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ABSTRACT 
Injection drug use fuels the HIV/AIDS epidemic in the Russian Federation (Russia). 
Evidence suggests that repressive drug law enforcement is part of the HIV risk 
environment and associated with risk behaviors that promote HIV transmission among 
people who inject drugs (PWID). However, no quantitative studies on police involvement 
and associated risk behaviors or health outcomes exist from Russia. We conducted a 
mixed-methods study in St. Petersburg, Moscow, and Vladikavkaz to characterize the 
impact of current policing practices on HIV-risk behaviors and overdose among PWID; 
and to explore attitudes of stakeholders about Russian drug policy and opportunities to 
change. 
Descriptive and multivariate regression analyses of quantitative cross-sectional data from 
582 HIV prevention trial participants showed that reported policing practices such as 
arbitrary arrests, planting of false evidence, and extrajudicial syringe confiscations, are 
common in Russia and are associated with adverse risk behaviors and health outcomes 
such as receptive needle sharing and drug overdose, respectively. These policing 
Vlll 
practices often constitute human rights violations. We failed to demonstrate any deterrent 
effect of abusive policing practices on drug use. 
A qualitative exploration among 23 key stakeholders revealed that police violence in 
various forms is ubiquitous in the lives of Russian PWID. Police abuse is rooted in 
stigma and a power imbalance between police and PWID, and reinforced by police 
corruption and the dehumanization ofPWID. 
This study suggests that police practices are part of the HIV risk environment of Russian 
PWID. The translation of empiric evidence into policy change in the Russian country 
context might be facilitated by police trainings emphasizing public health and harm 
reduction principles as well as the development of joint public safety/public health task 
forces. Using research evidence from other countries to influence policy in Russia has 
had limited effects. Therefore, more evidence from Russian studies is needed to advance 
the alignment of public health and public safety efforts to effectively address drug use-
related harm and HIV prevention in Russia. 
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Background 
This study broadly addresses the question of how empiric evidence on the link of health 
and human rights can be used in the Russian Federation to facilitate social change and 
improve the health ofvulnerable populations. More specifically, the goal of this research 
is to investigate Russian drug users' risk environment by examining current police 
practices, to measure risk behaviors and health outcomes associated with repressive 
police practices; explore areas and opportunities of change in Russian drug policing 
policy; and provide evidence-base and strategic input to foster drug policy change in 
Russia. 
Russia is experiencing an escalating double epidemic of drug use and HIV 
In Russia' , injection drug use (IDU) is the main route of transmission of an HIV 
epidemic, which is at risk of bridging from high-risk groups to the general population. 
Over the past decade, HIV prevalence in Russia has dramatically increased from less than 
a thousand transfusion-related cases in the early 1990s to 940,000 HIV infections 
according to the latest authoritative estimates from international organizations [1]. About 
665,000 HIV patients are currently registered by Russian authorities, and the trend has 
been continuously increasing [2]. Meanwhile, only about half of the estimated 120,000 
patients requiring therapy currently receive ART in Russia [3-5]. 
1 I use the term "Russia" when referring to the Russian Federation for simplicity sakes. However, 
"Russia" is a country of many ethnicities (not only Russians), many languages (not only Russian), 
and many administrative and legal entities not necessarily represented by the term Russia. 
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In Russia, injection drug use consists almost exclusively of injectable heroin and has 
remained the primary mode of HIV transmission [5]. Injection drug use has been 
increasing since the break-up of the Soviet Union and the following political and 
socioeconomic turbulence [6]. The Russian Federal Science and Methodology Centre on 
HIV/AIDS (Federal AIDS Centre) is the authority of official HIV statistics in the country 
and officially registers more than 550,000 current drug users, most of them people who 
inject drugs (PWID) [5]. The United Nations Office on Drugs and Crime (UNODC) 
estimates that in Russia there are approximately 1.66 to 1.8 million opiate users [7]. At a 
population in the Russian Federation of about 142.5 million [8], this translates to an 
conservatively estimated population rate of about 1.3% people who inject drugs (PWID)2 
in the country. 
The National Research Centre on Addictions estimated that by 2010, the proportion of 
injection drug users (IDUs) registered in Russia who live with HIV rose to 12% 
nationwide, a proportion that exceed 20% in 13 regions most affected by the double 
epidemic [9]. In contrast to Russian estimates based on registered cases of HIV infection 
and drug use, international researcher groups use respondent-driven sampling to reach 
PWID and PWHA who are more remote from health care structure, which might give a 
more representative epidemiologic picture. International groups estimate that more than 
one-third (37%) of Russian PWID are HIV infected, with a much higher proportion in 
some urban centers [1 0]. 
2 I follow the UN terminology for all terms related to HIV infection and drug use [9], albeit with some 
reservations. Because the abbreviation IDU refers to both injection drug use as well as injection drug user, I 
use the term 'person who injects drugs' (PWID), which places the emphasis on drug users being people. 
However, contrasting PWID with non-drug users makes wording sometimes awkward. 
2 
The Russian HIV epidemic is at risk of transitioning from a concentrated one in 
most-at-risk populations to the general population through bridge populations 
Unlike in Africa and other high-prevalence countries, where HIV is spread through 
heterosexual vaginal intercourse and from mothers to their newborn in the general 
population, Russia's HIV/AIDS epidemic is concentrated in vulnerable groups, notably 
PWID (11]. Transmission occurs through unsafe injections, and increasingly through 
unsafe heterosexual vaginal intercourse among HIV-infected drug users and their non-
infected sex partners. 
Concentrated HIV epidemics carry the inherent potential risk of viral spread from most 
at-risk populations through their sexual partners, the so-called bridge populations, to the 
general population, where it subsequently can transition into a generalized epidemic. 
Risky sex behaviors among PWID and their non-drug-using sex partners are common, 
putting the epidemic at risk of bridging from high-risk groups to the general population 
(12]. Studies from St. Petersburg documented that the vast majority of people living with 
HIV (PLWH) remained sexually active after learning of their HIV-positive serostatus; 
approximately half of them engaged in unprotected sex with HIV-negative partners; and 
condoms were not used one-third ofthe time with discordant partners [13]. More recent 
studies have confirmed high-risk trends in sexual behavior, particularly in young, female 
drug users who reported using heroin several times a month [14, 15]. 
Despite the heterosexual transmission, IDU has remained the primary mode of HIV 
transmission in Russia [5]. The majority (64-82%) of Russians infected with HIV are 
PWID [9, 12]. However, the combination of high HIV prevalence among PWID, high 
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incidence of sexual contact with non-drug-users, and high incidence of risky sexual 
behaviors in potential bridge populations indicate an increasing potential in Russia for 
transition into a generalized epidemic. Data from a case-control study conducted in 
multiple Russian regions found that a regular sexual partner who was an injection drug 
user was one of most significant risk factors for HIV infection, providing evidence that 
bridging between the injecting and non-injecting populations is indeed broadening the 
epidemic [16]. 
In recent surveys, a large proportion of PWID in St. Petersburg reported unprotected sex 
and sex with partners who do not inject drugs [17, 18]. In a study ofHIV -infected young 
females who do not inject drugs, almost half of them reported ever having a sex partner 
who injects drugs, and the vast majority ofthose also reported at least one lifetime non-
drug-using sex partner [19]. 
Alcohol is an additional major public health burden in Russia and might contribute to the 
bridging of the concentrated HIV epidemic to the general population. Russia's per-capita 
alcohol consumption is among the highest in the world and leads to more than 600,000 
deaths per year [20]. Over half of all deaths in Russian adult men are due to alcohol [21]. 
Heavy alcohol use is common among HIV-infected individuals and is likely to increase 
the risk of viral transmission through its permissive role on viral replication [22]. It might 
also promote HIV disease progression through immunological mechanisms [23]. Alcohol 
also acts through behavioral mechanisms and increases high-risk sexual and drug 
behaviors [24, 25]. One study among hospitalized HIV -infected patients in St. Petersburg 
found that nearly half had a lifetime diagnosis of alcohol abuse or dependence, which 
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was associated with significantly higher reported sex-risk behaviors [26]. 
Another St. Petersburg study found that PWID were less likely than non-drug-users to 
engage in risky drinking; however having sex when high on alcohol or drugs was 
associated with unprotected sex only among IDUs [27]. These findings might imply that 
for PWID, safer sex interventions to prevent HIV transmission through bridge 
populations need to address substance use patterns that occur in the context of sex. 
Another study confirmed that alcohol might indeed be involved in HIV transmission to 
bridge populations: Among HIV-infected non-drug-users in St. Petersburg, alcohol use in 
the last 30 days was correlated with ever having had a sex partner who injects drugs [19]. 
Harm reduction strategies can address concentrated HIV epidemics, but are not 
permitted in Russia 
Preventing HIV transmission in most at-risk groups is a strategy that protects the entire 
population [ 10, 28]. Risk reduction, often termed harm reduction, in sexually transmitted 
HIV epidemics is achieved through promotion of safe sex practices (i.e. condom use and 
partner reduction). In IDU-transmission settings, harm reduction is essentially achieved 
through sufficient provision of clean syringes and addiction treatment [29]. 
There is ample evidence suggesting that harm reduction programs decrease the risk of 
HIV transmission; these strategies also reduce heroin use, criminal activity and adverse 
health outcomes, such as death from overdose [30]. Many studies have demonstrated that 
the provision of sterile needles and syringes is effective in preventing HIV transmission. 
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As WHO has emphasized, needle and syringe programs are also highly cost-effective and 
cost -saving, as shown in program evaluations and modeling studies [31]. 
Treatment of drug addiction plays an essential role in HIV prevention among PWID and 
their non-drug-using sex partners. Evidence-based treatment of opioid dependence is a 
standard set by WHO to reduce its health and social consequences and to improve the 
well-being and social functioning of people affected [32]. Besides psychosocial support 
and counseling, a mainstay of opioid dependence therapy is agonist treatment with 
methadone, an opioid agonist, or buprenorphine, a partial agonist; this pharmacological 
addiction therapy is often referred to as (oral) substitution therapy (OST) or methadone 
maintenance therapy (MMT) [33]3. Both methadone and buprenorphine were included in 
the list ofWorld Health Organization (WHO) essential medicines in 2005. There is solid 
evidence that agonist treatment reduces craving for, and use of, heroin or other illicit 
opiates, as well as drug related mortality, drug related criminal offenses, and injection 
risk behavior, and that among those infected with HIV who are on treatment it improves 
adherence to ART regimens [33]. Among seronegative PWID, agonist therapy and 
related care has a preventive effect: numerous studies on drug addiction treatment with 
methadone, as well as a meta-analysis of this research, suggest that it reduces the risk of 
3 Addiction treatment with opioid agonists is often referred to as oral substitution therapy (OST) 
or more specific methadone maintenance therapy (MMT). I agree that these terms accurately 
reflect that opioid agonists substitute opioid addiction with a treatment that improves health 
outcome and functional outcomes. I do reject with the notion that OST substitutes one addiction 
with another. Rather, in my view and experience as addiction provider, while patients indeed 
become physically dependent on opioids, they substitute drug addiction for a controlled 
pharmacologic treatment, offered under supervision and with medical support. I agree that MMT 
maintains a therapeutic scheme based on agonist treatment, but I disagree that MMT maintains a 
drug habit. I therefore use the term opioid agonist therapy as pharmacologically accurate and as 
avoiding the pitfalls of the terms OST or MMT. 
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HIV infection by more than 50% [34]. 
In addition to behavioral interventions, international experts consider harm reduction 
strategies an essential part of a comprehensive approach addressing the HIV problem in 
Russia [35], but this approach lacks the support of the government, which has thus far 
refused to embrace opioid agonist therapy [36]. Needle and syringe sales from 
pharmacies are legal in Russia; however Russian harm reduction programs have operated 
under substantial policy resistance in the past. The few programs that have existed were 
insufficient to cover any substantial proportion ofPWID in need [4], and were limited to 
temporary pilot programs that were never scaled up [37]. 
The first federal HIV legislation was introduced in the Russian Federation under 
President Yeltsin as Federal Law N!! 38-FZ "On Prevention of Spread of the disease 
caused by the human immunodeficiency virus (HIV)", signed on March 30, 1995 [38]. 
The HIV epidemic in the country has since received increasing attention from its leaders. 
Federal spending on HIV/AIDS programs increased from about $4 million per year in the 
early part of the decade to $150 million in 2006 and to an estimated $300 million in 
2007; at the same time, the proportion of HIV-funding in the health care budget grew 
from 0.2% to 1.3%, with most HIV funding allocated to increasing coverage of HIV 
treatment and care (57.8% ofHIV-related budget) [39]. 
The current Russian government has prioritized the problem and pledged to address both 
drug use and the HIV epidemic. Vladimir Putin and Dmitry Medvedev, succeeding each 
other as Russian federal president and prime minister, respectively, have called for a 
response able to halt the HIV epidemic. In 2010, then-President Medvedev declared that 
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heroin is a threat to national security; for 2012, the Russian government doubled its 
budget for HIV and allocated $600 million for HIV related programs [ 40]. 
Following the World Bank income categorization, Russia is an upper-middle income 
country. Russia in fact has become a major donor to the Global Fund. The Russian 
government has paid already US$ 277 million and has pledged a total ofUS$314 million 
[ 41]. 
The Global Fund to Fight AIDS, Tuberculosis and Malaria (The Global Fund) played a 
crucial role in the process of scaling-up access to ART and from 2004 until 2009 invested 
USD $210 million in the development ofHIV treatment and care systems. The Global 
Fund used Country Coordinating Mechanisms (CCM), its central funding mechanism to 
mobilize commitment to local ownership and participatory decision-making, to support 
harm reduction CSO in Russia. Until it ceased funding in 2012, the Global Fund has 
disbursed more than US$ 366 million for programs in Russia and -with the exception of 
pilot programs funded by regional government, for example in Tatarstan- has been almost 
the only funder of harm reduction programs in the country [ 42]. Russia does not report 
coverage of harm reduction measures to UN AIDS [ 43], but the Global Funds reports that 
it funded 70 harm reduction programs in 2007, which decreased to 53 in 2010 and to 20 
by the end of 2011 [ 42]. Russia transitioned from a "low income" to an ''upper-middle" 
income country by Global Fund eligibility criteria. This made Russian organizations 
ineligible to receive funding. For the time being, Russian CSOs (civil society 
organizations) can only apply for funding through non-CCM NGO applications for the 
Transitional Funding Mechanism (TFM). 
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The few needle exchange programs have been phased out in Russia since the Global 
Fund suspended its fmancial support in August of 2009, in spite of positive external 
evaluations ofGlobal Fund supported programs [44]. 
In Russia, more and more bilateral donors ceased their funding for programs, in spite of 
CSOs lobbying efforts with the Russian government to provide national funding for 
programs addressing PWID and other most-at-risk groups. The Russian government, 
meanwhile, continues to oppose harm reduction strategies, claiming that they fuel drug 
habits [ 45]. The "Concept of HIV prevention in the Russian Federation for the period of 
2011-15", constitutes Russia's governing HIV policy and is politically situated within the 
country's social and health policy framework "Concept 2020" [ 46]. It focuses mainly on 
educational activities within general population, with activities such as health promotion 
among youth, media campaigns, and strengthening the Russian Orthodox Church's HIV 
prevention activities. The policy defmes youth, medical staff, migrant workers, and 
prisoners as "potentially vulnerable" groups. Those usually considered as most-at-risk 
population such as PWID, sex workers, ofMSM are not addressed in the policy, nor are 
harm reduction strategies mentioned [ 46]. 
In concentrated epidemics, targeting the most-at-risk groups among whom HIV 
transmission occurs primarily is a key principle to prevent the spread of HIV among 
those groups, as well as preventing the bridging to the general population [11]. Instead of 
focusing on most-at-risk groups such as PWID or commercial sex workers, Russian state 
programs follow the "Concept of HIV prevention" and prioritize voluntary counseling 
and testing, prevention of mother-to-child transmission, blood safety, universal 
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prevention methods and post-exposure prophylaxis, educational activities for youth, and 
HIV prevention programs for PL WH. This leaves Russian government-sponsored HIV 
programs with a gap in services for most at risk populations. Specific HIV prevention 
interventions for PWID as most-at-risk populations received only 2% of all Russian HIV 
prevention allocations, compared to 97.5% of international funding for HIV prevention 
among PWID [ 46]. 
Drug law enforcement and police involvement has been found to be problematic in 
Russia 
In several studies in Russia on HIV and health risk, police violence4 emerged as a 
primary theme of human rights violation and impediment to health: in form of direct 
physical and legal abuse, but also indirectly through social and societal determinants [ 4 7, 
48]. In a sample of more than 200 Russian PWID interviewed in a landmark qualitative 
study, informants identified fear of police interference at pharmacies and syringe 
exchange programs as a primary factor limiting access to clean syringes. Fear of the 
police also fed reluctance to carry used needles and syringes, which deters PWID from 
using clean syringes, safe disposal of needles, exchange for clean ones, and connection to 
care [49]. 
A qualitative study conducted in vanous parts of Russia (Moscow, BarnauL and 
Volgograd) found that extrajudicial policing practices were commonly reported by PWID 
4 Historically, members of law enforcement in Russia have been termed "militsiya". This term 
has recently shifted to "politsiya" . I will therefore use the for English language readers more 
familiar term "police" when referring to various cadres oflaw enforcement. 
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and produced fear and terror in their daily lives [ 48]. This study described various forms 
of police violence, such as arbitrary arrests without legal justification; the planting of 
evidence to formally justify arrest or detainment; and the extortion of money or drugs for 
police gain; the study also described extreme forms of violence such as torture and 
physical violence, even rape, as an act of "moral" punishment and to extort confessions 
[48]. 
The perspective of police officers has been examined previously in various countries, 
including both the US and Russia. Qualitative interviews with police officers in the US 
found that they blamed PWID for poor life choices and that they feared for their safety 
when exposed to used needles [50]. A previous examination of police perspectives on 
injecting drug use and needle and syringe access among PWID in Russia found an uneasy 
relationship between drug users and law enforcement officers [51]. Police officers were 
aware of drug users' reluctance to carry injecting equipment linked to their fears of 
detention or arrest, but perceived PWID primarily as 'potential criminals' and found a 
'pre-emptive' approach to the prevention of drug-related crime appropriate, including the 
official registration of persons suspected or proven to be users of illicit drugs [51]. 
Consistent with the Russian qualitative studies [ 48, 49, 52], police harassment and 
discrimination emerged as prominent barriers for PWID to access HIV care in Ukraine 
[53]. In Mexico, police violence and arbitrary detention were reported by PWID to be 
common, and that police influence was reducing the accessibility of sterile syringes and 
was driving PWID to hidden locations to inject drugs away from support services [54]. 
Other ethnographic investigations from the US and Canada posit that police presence and 
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police searches discourage PWID from carrying clean needles to inject safely [55], 
prompted 'rushed' injections and injecting in riskier environments, discouraged safer 
injection practices, increased unsafe disposal of syringes, and negatively impacted 
contact between health services and PWID, as it compromised outreach following the 
displacement ofPWID [56-58]. A mixed methods study from India reported that a third 
of all HIV-positive survey respondents reported recently sharing needles and syringes. 
Qualitative analysis in this study revealed fear of harassment from police and inadequate 
access to harm reduction programs were contextual factors that drove these risk behaviors 
[59]. 
The relation between policing and health outcomes was independently explored in 
various studies. In a study from Mexico, almost a third (32%) of PWID reported that 
police involvement led them to rush injections and share needles and syringes, and 
affected where they bought or used drugs because of the fear that police would interfere 
with their drug use [60]. In a study from India, almost all participants (85%) had been 
arbitrarily arrested for syringe possession in spite of possession not being illegal, had 
been insulted (71.5%) or physically abused by police (67%) [61]. 
In various countries, drug law enforcement and police involvement have been shown to 
be associated with adverse health outcomes and health behavior. In a study from 
Philadelphia, an increase in street police presence was found to be associated with a 
decrease in attendance at harm reduction programs, particularly among minorities [62]. 
One study from the Mexico-US border in female sex workers found that HIV infection 
was more common among those who had experienced syringe confiscation by police than 
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those who had not, and HIV infection was independently associated with confiscation of 
syringes by police [63]. 
However, there are no quantitative studies from Russia on the extent of police violence 
experienced by PW1D. There are also no analyses on potential health risks or risk 
behaviors associated with police violence in Russia, or on policy strategies to respond to 
police violence in a politically oppressive environment. A knowledge gap thus exists with 
regard to the magnitude of the problem in Russia, the prevalence of human rights 
violations perpetrated by law enforcement officers, and the associated behavioral risk 
factors and health outcomes among PW1D. 
Russian federal drug legislation bans the use of agonist therapy for drug addiction 
and restricts harm reduction activities 
Of the four federal agencies in Russia concerned with drug policing, the State Anti-Drug 
Committee of the Russian Federation (FSKN) is the primary drug enforcement agency 
and has an authorized staffmg level of 40,000 employees, with branch offices in every 
region ofRussia [64]. Other police forces involved in drug control on the federal level are 
the Ministry of Internal Affairs (MVD), the Federal Security Service (FSB) and the 
Federal Customs Service (FTS). 
In June 2010, the Russian Federal Government by Presidential decree issued ''The State 
Anti-drug Policy of the Russian Federation 2010-2020" [65] as the FSKN's fundamental 
document in the sphere of the state antidrug activities, elaborating ''the respective anti-
drug provisions ofthe Russian Federation National Security Strategy for the Period Until 
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2020 and the Concept of the Long-Term Social and Economic Development of the 
Russian Federation in the Period Until2020." This Federal Drug Policy was hailed by the 
FSKN as strategy to considerably reduce by 2020 both drug supply and demand, and 
announced the creation of a state non-medical drug use preventive system, based on a 
"modem system of treatment and rehabilitation of drug addicts". The policy recognizes 
the illicit trafficking and non-medical use ofhighly concentrated drugs including heroin, 
cocaine, amphetamine-type stimulants, and other psychotropic drugs as having an impact 
on the transmission of HIV and viral hepatitis and representing a serious threat to the 
state security, country economy and population health. The policy states as aims 
essentially the following: 
-reduction of drug supply through suppression of illicit production and circulation inside 
the country, counteraction to drug-related crime; 
-reduction of drug demand by improving the system of preventive, medical and 
rehabilitation activities; 
-development and strengthening of international cooperation m the sphere of drug 
control. 
The policy enlists all levels of government and all agencies in the fight against illicit 
drugs, stipulates the roles of different government agencies in countemarcotics activities, 
calls for improvements in efforts to reduce the supply of illegal drugs, outlines new 
legislation aimed at deterring drug trafficking and discusses the requirements for 
reducing the demand for illegal narcotics and preventing drug use, and calls for the 
development of a surveillance system to track trends in illegal drug trafficking and use, 
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better state control over legal narcotics and their precursors, and increased state funding 
for these areas. 
However, the policy further restricts harm reduction programs. It also bans the promotion 
of such programs, in the Russian language often referred to as "propaganda", within the 
territory of Russian Federation. Paragraph 32 (d) of the policy reiterates the legal ban of 
agonist therapy with methadone or buprenorphine, as stipulated in article 31 ( 6) of the 
"Federal Law On narcotic Drugs and Psychotropic Substances". In particular, as "key 
measures to be taken in order to enhance the efficiency of drug treatment and contribute 
to the development thereof', paragraph 32 (d) prohibits "substitutive addiction treatment 
by way ofusing narcotic drugs and psychoactive substances included in Lists I and II of 
the register of narcotic drugs, as well as legalization of the non-medical use of certain 
drugs". List I of substances prohibited for medical use includes methadone as a narcotics 
and psychotropic substances, while List II includes buprenorphine as drug for medical 
purposes with the exception of drug treatment. Paragraph 48 bans "attempts to legalize 
substitution therapy with use of narcotic drugs and promotion of drug use under pretext 
of syringe replacement" as "partially manageable risks for implementation of the 
Strategy". This means that syringe exchange programs are named as possible threats to 
the policy implementation as potential cover for what can be interpreted as "drug use 
propaganda." 
In September 2010, a "Plan for the Implementation of the State Anti-Drug Policy 
Strategy of the Russian Federation until 2020" was approved by the FSKN, which calls 
for "proposals on legal restrictions on the territory of the Russian Federation of 
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organizations whose activities are aimed at drawing [public] attention to alternative 
methods of drug treatment (substitution therapy, harm reduction and other)". 
In its current form, the policy bans agonist therapy for opioid dependence until 2020. One 
reason might be the misconception that methadone and buprenorphine "replace" 
addiction, a view supported by policy makers and the Orthodox Church in Russia. On its 
website, under the category "Expert opinions on the State Anti-Drug Policy Strategy" and 
the heading "People Trying to Legalize Methadone are Murderers", the FSKN cites 
Anatoliy Kucherena, a member of the Russian Federation Public Chamber, with the 
following: "I lay great expectations on the Russian Orthodox Church and other traditional 
confessions to take part in drug addiction fight. They, as we know, consider the drug 
addiction as a mortal sin to the God, like a slow suicide. In some countries they apply the 
so-called programs to "soften the harm", where "heroin" addicts are provided with its 
"substitute" - methadone, as if it were less harmful, naming the procedure "replacement 
therapy". As a matter of fact, it means the legalization of drug addiction. I do not know 
what goals are pursued by the people interested in methadone program, but I know for 
sure that methadone is a dreadful drug, that through this program the psychological 
problem (namely the addiction) will not be solved, but it will be reinforced. With much 
confidence I declare that legalizing of methadone means the legalizing of death and 
tortures. Consequently those people, who try to make it legal, are killers! I know that 
contrary opinions are frequently expressed by specialists. However, it seems to me that it 
is no less dangerous to substitute one drug with another one - so it is no way out at all." 
[66]. 
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Civil society organizations are primary providers of HIV prevention in Russia, but 
are limited in their ability to work by political developments 
In addition to the legal limitations on evidence-based drug treatment and harm reduction, 
HIV prevention efforts are increasingly constrained by long-term political trends in 
Russia. In addition, recent political developments have severely impacted the possibilities 
of civil society organizations (CSOs) to engage in HIV prevention activities. CSOs are 
defined as a 'multitude of associations around which society voluntarily organizes itself 
and which represent a wide range of interests and ties', including nongovernmental 
organizations (NGOs), community-based organizations, faith-based organizations, 
charities and voluntary organizations [67]. While CSOs usually perform vanous 
functions, particularly service delivery, they increasingly engage in advocacy on behalf 
of particular communities, often marginalized groups, and in the monitoring of 
government behavior [68]. Conducting these activities has become increasingly difficult 
for CSOs in Russia, as illustrated by the examples of two organizations with whom we 
collaborated for the implementation of this study. 
In Moscow, we connected with the Andrey Rylkov Foundation for Health and Social 
Justice (ARF) to recruit study participants for the qualitative component of this study. 
The ARF is a Russian non-for-profit organization whose activities concentrate on four 
main areas: advocacy for "drug policies that are based on humanity, tolerance, protection 
ofhealth, dignity and human rights", related information and analysis, provision of social 
assistance to PWID, and the development and support of these communities [69]. The 
organization operates with the support of volunteers, mostly PWID who conduct outreach 
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work for peers. Through dissemination of evidence-based information, provision of 
preventive materials and support, counseling, support for drug users in accessing medical 
and social services in the city, including drug treatment programs in medical drug 
treatment centers and rehabilitation centers, the ARF aim to reduce the risk of HIV 
transmission and other negative drug related health consequences among drug users in 
Moscow. 
While working on the qualitative study, we noticed that the increasing political 
oppression in Russia progressively limits the ARF in their scope of work. 
When in May 2012 Vladimir Putin returned to the presidency, a potent political 
opposition movement emerged among Russia's newly formed, growing urban middle 
class. Since then, several important initiatives of the Russian government and the Duma 
suggest that political suppression of dissidents can be expected to become more severe in 
the future. Many of those steps, such as the prosecution and jailing of members of 
opposition groups and approval of legislative initiatives clamping down on pro-
democracy groups and other nonprofit organizations, have been interpreted by 
international observers as anti-American and undermining human rights [70]. 
As part of the campaign to suppress dissent, the Russian government has further 
tightened their controls on human rights groups who receive any funding from abroad, 
and another recently enacted law forces any CSO engaging in "political activity" to 
register with the Justice Ministry, to indicate on any print materials that they serve as 
"foreign agents" and to file a report to the Ministry of Justice every quarter. Further 
alienation of human rights groups by labeling them 'foreign agents' may discredit their 
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activities with the wider public and might also deter international donors from funding 
their activities. 
Russia has also shifted its policies with regards to relations with international donors. In 
2012, the Ministry of Health and Social Development declined a grant from the Global 
Fund to support much needed tuberculosis prevention and treatment programs. After 
more than 20 years of cooperation on public health programs and civil society initiatives 
conducted or funded by the United States Agency for International Development, the 
Russian government announced to end that relationship within two weeks. By restricting 
foreign aid going to Russian CSO working in the field of human rights, while providing 
no domestic fmancial support, the Russian government creates a situation in which 
survival of such grass-root organizations will be barely possible. Furthermore, Russia 
moved to redefine high treason to include providing assistance to international 
organizations. Likewise, freedom of assembly has been significantly restricted by a new 
law, proposing significant fines and criminal charges for those who organize 
demonstrations and gatherings. 
During the conduct of our field work, the Duma (the Russian federal parliament) and the 
Russian Federal Government initiated several other laws that restrict CSO's activities, 
such as a law on Internet Censorship that allows any authority to initiate the process of 
banning of web-sites with 'inappropriate' content, including content labeled as "drug 
propaganda". The interpretation of what is labeled as drug propaganda by the authorities 
can be quite wide. On February 3, 2012 the Moscow Department of the Federal Drug 
Control Service of the Russian Federation (usually referred to as FSKN) issued an order 
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to terminate the ARF website. In this case, the website was shut down because it 
promoted WHO/UNAIDS recommendations and internationally recognized treatment 
standards for providing opioid maintenance treatment to drug dependent patients as a 
mean to treat opioid and heroin dependence and prevent HIV and other harms [69]. In 
March 2012, the ARF filed a complaint to a district court in Moscow, arguing violation 
of freedom of expression. In June 2012 the district court dismissed the complaint on the 
basis that the complaint would have to be considered by the Court of Arbitration. The 
latter is an economy disputes court with no clear jurisdiction over the activities of the 
ARF. The District Court did not explain how the ARF complaint relates to economic 
activities. The ARF website (www.rylkov-fond.ru) was shut down. Currently, a website 
from a mirror server is operated from abroad (www.rylkov-fond.org) to provide people in 
Russia with information on human rights related to drug use and HIV. 
The case is not atypical. The Moscow district court seems to use a technique often 
observed with other human rights cases. By creating many formal obstacles, human rights 
related cases are deterred from entering legal processes. 
Drug-related service provision and research activities in Russia are marked by a 
culture of fear 
A recent study among CSO representatives identified a culture of fear derived from 
concerns for personal safety in the South Caucasus, Eastern Europe and Central Asia 
[68]. Similarly, we noted fear for personal safety among CSO representatives in Moscow 
and particularly among health care workers in the North Caucasus. 
20 
We have collaborated with the North Ossetian State Medical Academy (SOGMA) in 
Vladikavkaz for the past 10 years [71]. The autonomous Republic of North Ossetia-
Alania (Ossetia) is situated in the center of the North Caucasus, a region of frequent 
human rights violations and resurging violence from armed opposition groups [72]. 
Ossetia's population is disadvantaged from an economical, socio-political, and health 
care standpoint. The recent conflict over South Ossetia and ongoing attacks from militant 
groups in Chechnya, Ingushetia, and Dagestan illustrate its political instability. All 
international NGOs have withdrawn from the region due to security concerns. We 
therefore founded the NGO "Health in the Caucasus", registered as a charitable 
organization in the Federal Republic of Germany. This NGO is dedicated to building 
local capacity as well as strengthening management and leadership skills within the 
health sector. The organization's capacity building activities have received fmancial and 
political support by the Federal Ministry ofHealth of the Federal Republic of Germany in 
Berlin, political support by the Department of Social Affairs of the Embassy of the 
Federal Republic of Germany in Moscow, by the WHO office in Moscow and in the past 
by the WHO office in Vladikavkaz. 
The strong and close relationship we built with the SOGMA leadership, local health 
providers, and civil rights organizations over the years allowed us a unique access to 
vulnerable populations in the region, and to conduct the research for this study. Our 
organization's activities were always approved by the local authorities, who issued the 
required invitations and permits. This research was explicitly endorsed by the Ossetian 
health minister m a personal meeting. Several health care providers and long-time 
21 
partners in technical collaboration, who had initially agreed to be interviewed as potential 
informants, ultimately withdrew their consent to be interviewed. Perhaps not surprisingly, 
several police officers who agreed to be included in the study and with whom we had 
scheduled interviews in a confidential location, declined to be interviewed. 
Conceptual Framework 
HIV prevention aims to avert the transmission of HIV. With increasing evidence on the 
role of genetic, environmental and social detenninants on health and risk behavior, HIV 
transmission is increasingly understood as not merely the result of decisions and behavior 
at the individual level [73]. Rather, the risk of HIV transmission is influenced by the 
interactions of individual, biological and environmental factors [74]. 
Environments generate or produce risks and are as important detenninants of HIV 
transmission as are individual behaviors [75]. Approaches seeking to understand the 
dynamic and complex relationships of individual-environment interactions in the 
production and reduction of risk are also referred to as social epidemiology [76]. The 
social epidemiology of HIV risk maps how social, political, and cultural conditions 
generate and reinforce vulnerability to HIV, particularly among socially marginalized 
populations. Behavioral interventions have even been criticized as inadequately "victim 
blaming", neglecting to recognize risk and responsibility as being shared between 
individuals, communities, and environments. In the absence of social and structural 
interventions and policies [74], behavioral interventions have been found to account for 
only a modest reduction in HIV incidence. 
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Structural violence and vulnerability contribute to the HIV risk environment, in which 
social and structural factors are inextricably intertwined with dominant political and 
economic factors. It has consequently been argued that much of the structural HIV 
prevention needs to be political in nature, calling for structural changes within a broad 
framework of health equity, social justice, and human rights [77]. Structural interventions 
are programs and policies that change the environments in which risk behavior occurs, in 
addition to changing knowledge, attitudes or social interaction patterns of the persons at 
risk [78]. Structural prevention may either facilitate behaviors that reduce HIV 
transmission risks, or may discourage engaging in risk behavior by making it more 
inconvenient. 
15 chose the concept of risk environment as a framework for this study in order to 
understand how risk and response relate to the situation and the structure of the 
environment in which they occur, and in order to inform intervention strategies that can 
contribute to HIV prevention among drug users in Russia. 
Risk environment is the space, either social or physical, m which a variety of 
environmental factors interact and determine the chances of risk occurring [79]. The risk 
environment is conceptualized as environments of several types (physical, social, 
economic, legal, policy, etc.) [75] interacting with environmental influence at various 
levels (micro, meso, and macro) [77]. Bringing about changes in in these various types 
5 While this study presents work of primarily my provenance, I will use the plural pronoun "we" 
instead of the singular "me", unless in instances where I specifically refer to my particular person. 
I prefer the plural pronoun to acknowledge and emphasize that this study, like almost any modern 
public health research, is the results of constructive, fruitful teamwork. 
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and at various level of environment to influence HIV risk and prevent HIV is an approach 
termed enabling environment [77] or structural HIV prevention [78]. 
Both risk environment and individual behavior are modifiable and influence each other 
[74]. This implies that effective, comprehensive HIV prevention not only comprises 
interventions targeting individual behavior, but also modifications to local environments 
conducive to and supportive of health promotion and behavior changes. 
Methods 
The objective of this study is to investigate police involvement based on a quantitative 
analysis of experiences of HIV-infected IDUs with law enforcement in St. Petersburg, 
Russia, and the relationships of these experiences with sex and injection risk behaviors; 
and to explore the meaning of human rights implications among key stakeholders. 
This human rights investigation and its resulting evidence-based advocacy tools are 
therefore based on: 
• a quantitative analysis of experiences ofHIV-infected IDUs with law enforcement 
in St. Petersburg, and the relationships ofthese experiences with sex and injection 
risk behaviors 
• a qualitative analysis of areas and opportunities for change of Russian drug policy 
and drug law enforcement 
The long-term objective of this study is to use the empiric research evidence resulting 
from my studies to develop an evidence-based advocacy strategy and foster 
harmonization of public health and public safety efforts. 
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Rationale for mixed methods design 
Multiple interacting social factors create a context of vulnerability to HIV transmission 
risk across multiple marginalized populations [75]. Mapping how social, political and 
other structures generate and reproduce structural vulnerability among socially 
marginalized populations needs the integration of ethnographic and qualitative 
approaches. Qualitative methods play a critical role in capturing and representing the 
experiences of those who live within structural vulnerability (i.e., PWID), and social 
science theory is a crucial component of a mixed-method and cross-disciplinary approach 
[74]. 
This position is in line with a pragmatic school of thought on what constitutes ''truth" and 
how it is discovered, which holds that "a false dichotomy exists between qualitative and 
quantitative approaches and that researchers should make the most efficient use of both 
[approaches] in understanding social phenomena" (Cresswell, 1994, cited in [80]). 
For this study of social epidemiology, I therefore employed a mixed method approach to 
advance the understanding of structural vulnerability and of the structural violence 
against PWID in Russia. In a quantitative observational study, we estimate the magnitude 
of PWID's experiences with police in order to quantify the burden of the problem. We 
use statistical inferences to quantify observed police involvement and estimate the 
likelihood ofpolice involvement being associated with certain health outcomes and risk 
behaviors. This allows for a quantification ofthe health problem that police involvement 
might create. The qualitative component subsequently builds on the quantitative part, 
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seeks an in-depth understanding of the complex phenomenon of police violence against 
PWID integrating a variety of perspectives in the Russian country context. 
Mixed methods research combines both weaknesses as well as strengths of both 
qualitative and quantitative study methods. While there is no consensus for criteria for 
reporting mixed-methods studies and guidance is still emerging, I applied NIH standards 
[81] and recent systematic reviews of systematic mixed studies [82, 83] to report this 
study's findings with scientific rigor. 
Key methodological components and essential aspects in the interpretation of study 
fmdings in both qualitative and quantitative methodologies include descriptions of 
sample selection and sampling procedures, the study context, data-gathering procedures 
and methods of data analysis, procedures for integration of methods, and processes of 
making inferences from text [83]. To adhere to these standards, I aim at fulfilling recently 
proposed criteria and (modified after) provide: 
1. For the (observational) quantitative component: sampling method and sample 
description, justification of measurements (validity and standards), control of 
confounding variables; 
2. For the qualitative part: its objective and question, qualitative approach and 
design and method, description of the context, description of participants and 
justification of sampling, description of qualitative data collection and analysis, 
and discussion of researchers' reflexivity; 
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3. For the mixed methods aspect: combination of qualitative and quantitative data 
collection-analysis techniques or procedures, and integration of qualitative and 
quantitative data and results [82]. 
Research Design and Context 
This applied public health research study uses an exploratory sequential, mixed-method 
design [81] of first quantitative, then subsequently qualitative research methods. It is 
based on the grounded theory method for both its quantitative and qualitative 
components. The study was carried out in various locations in the Russian Federation. 
The quantitative study was conducted in St. Petersburg. At a population of 5 million 
people, St. Petersburg, formerly known as Leningrad, is Russia's second largest city after 
Moscow. Together with the surrounding Leningrad oblast, St. Petersburg is one of the 
metropolitan areas most affected by the parallel epidemics of HIV and drug abuse in 
Russia: The city has an estimated PWID population of over 80,000 [84] and has 
experienced the highest increase in HIV incidence among PWID in the country, from 4.5 
to 14 per 100 person years over the past 5 years [85]. About 50,000 HIV patients are 
registered in the City of St. Petersburg, and a further 20,000 people with HIV are living 
in the surrounding Leningrad Region [2], with as much as 50-60% of PWID being HIV 
infected [5, 86]. A number of civil society organizations serve PWID in St. Petersburg, 
providing a limited amount of harm reduction services and conducting research on drug 
use and related health problems. 
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Part of the qualitative study was conducted in Moscow, Russia's capital and largest city, 
with 11.5 million inhabitants, where about 40,000 HIV patients are registered [2]. 
Assuming the above estimated population rate of 1.3%, an estimated about 150,000 
PWID live in the city of Moscow. There is essentially only one non-governmental 
organization (NGO) in the city providing outreach services for PWID. 
Another part of the qualitative study was realized in Vladikavkaz, a small city in the 
Russian periphery, capital ofthe autonomous Republic ofNorth Ossetia-Alania, home to 
about 300,000 inhabitants and about 1,000 registered people living with HIV (PLWH). 
There are no NGOs in the region to provide harm reduction services. 
Philosophical considerations 
This study examines drug users' experiences with law enforcement in the Russian 
Federation, and the relation of human rights violations perpetrated by police to health 
outcomes and risk behaviors. It seeks to further our understanding of the phenomenon of 
police violence against drug users in the Russian Federation, and seeks to identify 
opportunities for policy change. 
With this study, I aim to create and use empiric evidence to inform policy making and 
ultimately make an impact on the lives and health of children, men and women in the 
Russian Federation who are affected by the HIV pandemic and who use drugs. This 
vision of evidence-based public health and policy making is perceived as overambitious 
by many who are skeptical about the potential for drug policy change in the Russian 
Federation. I pursue this undertaking, encouraged by almost ten years of experience with 
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public health in Russia and the recognition that outsiders can sometimes offer insight, 
develop approaches, and raise attention that insiders often cannot. 
This alludes to my self-perception and unique background that I bring to my research and 
advocacy work. The very fact that I bring my own attitudes and views necessarily reflects 
on my research. And just like I bring my own perspectives to this research, so do those 
that it draws from, the research subjects. 
"Researchers always view through their lens. There are no objective observations, only 
observation socially situated in the worlds of the observer and the observed. Subjects, or 
individuals, are seldom able to give full explanations of their actions or intensions. All 
they can offer are accounts, or stories, about what they did and why." [87] 
It is with this recognition that this research was undertaken. I did not attempt nor do I 
deem it possible to completely eliminate my own bias. I did, however, attempt maximum 
objectivity in my research, with the caution of the above-said in mind. Neither the 
qualitative nor the quantitative parts of this study are free from my perspectives, which 
influenced all processes from developing analytic approaches to analysis and 
interpretation of the data. 
As Martin Heidegger summarized m 1927: "Whenever something is interpreted as 
something, the interpretation will be founded essentially upon fore-having, foresight and 
fore-conception. An interpretation is never a presupposition less apprehending of 
something presented to us. If, when one is engaged in a particular, concrete kind of 
interpretation, in the sense of exact textual interpretation, one likes to appeal to what 
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'stands there', then one fmds what 'stands there' in the first instance is nothing other than 
the obvious but not discussed assumption of the person who does the interpreting." [88] 
I bring into my hermeneutics what I have (my "fore-having") and what I see ahead (my 
"foresight"), based on what I reservedly and tentatively understand (my "fore-
conception"). I take that into my interpretation when I attempt to explain police violence 
against HIV infected drug users. I take that into account when I try to develop 
suggestions on where these empiric findings can and should be taken. 
Protection of Human Research Study Subjects 
Research on drug use, particularly when conducted among PWID, is sensitive, all the 
more in an environment where being identified as drug users has many repercussions. To 
minimize risks to study participants, all data collection and analysis was done 
anonymously, and data was carefully protected. 
The quantitative study involved only analysis of anonymous data from the 
HERMITAGE study and was approved by the BU IRB (Protocol H-25082. Study data 
was obtained through data deposited anonymously into a repository, which was approved 
by the BU IRB as protocol H-28658. One of the data managers ofthe HERMITAGE trial 
(BU IRB protocol H-25082) who was NOT on protocol 28658 generated a file from the 
original HERMIT AGE data set that had individual identifiers for the purpose of this 
secondary analysis. Subject identification numbers were replaced with a random number 
from a random number generator and placed in the repository associated with protocol H-
28658. Data from the newly created file cannot be tracked back to the original study 
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identifiers, so this excluded the possibility of collaborators with access to the "master 
key" (Dr. Jeffrey Samet) to relate any data from the study file to the original 
HERMIT AGE file containing personal identifiers. While the master code for the 
HERMITAGE participants will not be broken until data analyses for that study are 
complete, there will be no master code for the dataset placed into the repository and used 
for the purposes of our secondary analysis. The data set that I worked with for my study 
contained no identifiers. The quantitative study plan was approved by the BU IRB as 
protocol number H-31510. 
To minimize risks to human subject participating in the qualitative study, data collection 
was anonymous. We initially planned to document categories of demographic 
characteristics such as age [18-29, 30-44, 45-60, over 61], gender [male, female], level of 
education [high school, vocational school, university], occupation [city official, 
politician, academic, NGO staff: health care provider, other] and rank/seniority [junior, 
mid-level, senior]. However, given the repressive environment we encountered, and 
responding to the fear that many respondents in Russia expressed to us, we decided to not 
report most of the demographic information. We did not record individually specific 
sensitive information (i.e. information regarding an individual's drug or alcohol use, HIV 
diagnosis or arrest record), since this was not part of this study and not needed for the 
study purpose. No names or other personally identifying information were ever recorded. 
Study subjects in Russia were recruited through CSOs in St. Petersburg, Moscow and in 
the North Caucasus. Initially, contacts at NGO in St. Petersburg and Moscow, and at a 
health care facility in V1adikavkaz, provided my contact information so eligible subjects 
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could contact me directly. We then asked respondents to approach and refer other 
individuals to us whom they thought could give substantial information about the topics 
we discussed. International stakeholders from groups 5, 6, or 7 (see Appendix 2), i.e., 
from outside of Russia, were contacted through email and asked for participation. 
All interviews were audio recorded using a handheld digital recorder, with additional 
notes taken as necessary. During the data collection period, this recorder was kept in a 
safe location when not in use. None of those consenting participant who were actually 
interviewed declined audio recordings. All audio recordings were transferred from the 
handheld digital recorder and stored electronically at Boston Medical Center, password 
protected and accessible only to myself 
At the beginning of each interview, we read a consent script and verified that 
participation was voluntary. Because respondents were uncomfortable talking in public 
places, interviews were held at a confidential private location rented for that purpose, or 
at a health care facility in a closed room. To assure maximum confidentiality, the study 
was designed so that all data and documents excluded any private information such as 
names and addresses that could allow key informants to be identified. As it is 
conceivable that someone may be able to identify a key informant by listening to a 
recording, we minimize this risk by immediately transferring the audio recordings from 
the handheld digital recorder to a BU server, after which audio recordings from the 
handheld digital recorder were deleted. All computer files and datasets were password-
and finger-print protected, with access limited to myself Study analyses presented in 
technical reports, manuscripts, and articles will be presented in aggregate form with no 
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individually identifYing information. Potentially sensitive information mentioned and 
recorded during the interview that could allow revealing an individual's identity was 
deleted immediately during the interview. The qualitative study plan was approved by the 
BU IRB as protocol number H-31511. 
In the Russian Federation, our research activities were discussed with and approved by 
the North Ossetian health minister and by the local medical school, the North Ossetian 
State Medical Academy (SOGMA). Because no institutional review board exists in the 
North Caucasus region where we started our research activities in Russia, the SOGMA 
University Rector issued an approval of our proposed research. To further endorse our 
activities and to recognize our past activities in the region, the SOGMA University 
Rector also issued a personal letter of recognition. I submitted the SOGMA no-objection 
letters and a statement from a Russia country expert to the BU IRB for approval to 
conduct our interviews in Moscow, where we did not cooperate with an institution that 
had an IRB, and for interviews conducted over the phone. I also filed a protocol 
deviation, because I included three additional subjects in the qualitative study to explore 
further topics that had arisen and to ensure data saturation. 
In order to protect the identity of respondents, we limited the amount of details reported 
on the informants, and report most information in a composite form. 
Quantitative analysis 
The quantitative study component is a secondary data analysis of the HERMITAGE 
(HIV Evolution in Russia - Mitigating Infection Transmission and Alcoholism in a 
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Growing Epidemic) study, a randomized controlled trial of a behavioral intervention to 
reduce high risk sexual activity and substance use among 700 HIV -infected heavy 
alcohol users who reported recent unprotected sex [89]. 
This study analyzed the risk environment ofHIV-infected Russian PWID and tested the 
hypothesis that repressive drug law enforcement (i.e. arrests for needle possession/drugs 
planted) is common and associated with higher proportions of any needle sharing and 
overdose among PWID. The goals of this component were to quantify experiences with 
law enforcement among HIV -infected PWID and to examine the correlation of self-
reported arrests with self-reported injection risk behavior. 
Sample 
This cross-sectional analysis used data on 579 PWID who were participants of the 
HERMITAGE study. The trial was conducted by Boston University (PI: Dr. Jeffrey 
Samet) in collaboration with Pavlov State Medical University in St. Petersburg, Russia. 
Both the Institutional Review Boards of Boston Medical Center and St Petersburg Pavlov 
State Medical University approved the HERMITAGE trial. For the purpose of safe and 
confidential analysis of relevant data, a dataset as described in Appendix 1 was deposited 
into a data repository and made available for analysis. 
From October 2007 to April 2010, the study recruited 700 HIV -infected risky drinkers 
who had reported unprotected sex in the previous 6 months from 4 HIV care and 
addiction treatment sites, as well as at a needle exchange program which referred to the 
treatment sites. Research associates approached potential participants, assessed 
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eligibility, offered participation, obtained informed consent and conducted the 
assessments. 
Inclusion criteria were the following: age 18 years or older; HIV infection; reported anal 
or vaginal sex without a condom in the past 6 months; and reported risky drinking levels 
in the past 6 months as defined by the U.S. National Institute on Alcohol Abuse and 
Alcoholism (NIAAA) (Men: >4 drinks/day or >14 drinks/week; Women: >3 drinks/day 
or >7 drinks/week), provision of contact information, a stable address within 150 
kilometers of St. Petersburg, and the ability to provide informed consent. Exclusion 
criteria were anticipated incarceration or trying to conceive. 
Of 921 people screened for eligibility, 221 were excluded: 189 were deemed ineligible 
(ofthose, 110 did not meet the alcohol related criteria and 134 did not meet the sex risk 
criteria, 30 were unable to provide contact information, 17 had pending legal issues, 4 
were in ongoing efforts to conceive, and in 2 HIV infection could not be confirmed), 31 
declined to participate, and one was too ill to participate. In total, 700 subjects were 
enrolled in the HERMIT AGE study and randomized; 579 were PWID and were included 
in this analysis. 
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Figure 1: Inclusion of participants into HERMIT AGE study and creation of 
data set for secondary analysis 
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Data collection 
Baseline data in the HERMITAGE study were collected in three steps, a face-to-face 
interview with a research associate and a self-administered questionnaire for particularly 
sensitive questions (including nondisclosure and depressive symptoms). In addition, a 
medical chart review was performed for subjects recruited from medical settings to 
extract CD4 cell counts. Interviews were conducted in Russian. Participants were 
compensated the equivalent ofUS $50 for the assessment and received 30 condoms. 
In the baseline survey, participants were asked whether they have ever experienced 
human rights violations in their dealing with the police, as described in Appendix 1. The 
HERMIT AGE study also collected information on co variates, such as participant 
demographics (age, gender, educational status), frequency of injections, lifetime history 
of incarceration, along with clinical parameters, including alcohol and substance use, 
risky sex behavior, depressive symptoms (measured by Beck's Depression Inventory 
[BDI-11]), perceived HIV stigma (assessed by the abbreviated Berger HIV Stigma Scale), 
lifetime incidence of any sexually transmitted diseases other than HIV, CD4 cell count, 
time since HIV diagnosis, any lifetime history of ART treatment, as well as recent and 
lifetime events of overdose or suicide attempts. 
Data Analyses 
Using the sample of 579 PWID, an analysis of data on self-reported experiences with law 
enforcement officers was conducted to investigate the role ofrepressive police practices. 
Syringe possession is not illegal, so that I considered arrests for carrying a syringe or 
police 'planting' syringes or drugs extrajudicial. I tested the association of these arrests 
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with risk behavior (i.e. unsafe injections). 
The objectives of the quantitative analysis were two-fold: 
• Aim 1: To describe the experiences with law enforcement of HIV -infected 
individuals with a history of injection drug use in St. Petersburg, Russia 
• Aim 2: To examine the relationships between arrests and accidental drug 
overdose and current drug use among individuals with a history of injection drug use, and 
between arrests and receptive needle-sharing among current PWID. 
The hypotheses to be tested were as follows: 
1. Repressive drug law enforcement and human rights violations (i.e. extrajudicial 
arrests for needle possession/drugs planted) are common in Russia. 
2. Police arrests are associated with higher proportions oflifetime overdoses, and are 
associated with lower proportions of current drug use. 
3. Police arrests are associated with higher proportions of risky injection behavior 
(needle sharing) among current injection drug users. 
All subjects included in the analysis were PWID, either ever-users or recent users. We 
included the HERMITAGE baseline population reporting ever using injection drugs (i.e., 
lifetime injection drug use) (n=582) in the analyses on the outcomes "overdose" and 
"current injection drug use". Lifetime (ever) injection drug use was defmed as answering 
"yes" to the question "have you ever used heroin" or to the question "have you injected 
any drugs in the past 30 days". Because only current drug users can report on recent 
needle sharing, we included the HERMIT AGE baseline population reporting current IDU 
(i.e. , in the past 30 days) (n=294) in the analyses on the outcomes of needle sharing. 
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Current IDU was defined as answering "yes" to the question "have you injected any 
drugs in the past 30 days". 
Measures 
Outcome measures: 
For the regression analyses, dependent variables were (primary) any overdose (lifetime) 
among PWID reporting ever IDU, current injection drug use (past 30 days) among PWID 
reporting ever IDU, and (secondary) receptive needle sharing (past 30 days) among those 
reporting current IDU (in the past 30 days). 
Independent Variable: 
The independent variable was any arrests for needle possession or needles/drugs planted 
(binary). This variable was a composite of the items "any arrests for syringe possession" 
and/or "any arrests following planted evidence" 
Covariate measures: 
Based on the current literature and own assumptions, we controlled for the following 
covariates, i.e. potential confounders: gender, educational status (primary vs. higher), 
time since HIV diagnosis (under vs. over 1 yr), sex trade involvement, a lifetime history 
of incarceration, hazardous alcohol use in the past 30 days, whether ever been on ART 
treatment, and the frequency of injection (as a continuous variable). 
Descriptive analysis: 
For full study sample (n=582), descriptive statistics were computed (mean, standard 
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deviation, median, min, max, 25th and 75th percentiles for continuous variables; number 
and % for categorical variables) for all covariates and outcomes overall and stratified 
separately by the independent variable (arrests for needle possession OR drugs/needles 
planted). We created a Spearman correlation matrix for all covariates, independent 
variables, and outcomes to exclude collinearity. (Among pairs of variables with 
correlation >0.40, ofwhich there was none, only one variable would have been included 
in regression models). 
The descriptive analysis on police involvement and human rights violations calculated 
number, percent, and 95% CI for variables 1) syringe confiscation, 2) any arrests for 
syringe possession, 3) any arrests following planted evidence, among the full study 
sample (i.e. ever-IDU). 
Regression analyses: 
We fit multiple logistic regression models both unadjusted and adjusted for potential 
confounders by including covariates in the model that were not collinear. 
Including those reporting past-30-days-IDU for the outcomes of needle sharing only and 
including all reporting ever IDU for the outcomes injection and overdose, for each 
outcome we fit the following two models: 
1. Unadjusted regression with arrest variable only 
2. Adjusted model with arrest variable and all covariates 
We computed OR, 95% CI, and p value for each independent variable in the model. 
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Qualitative exploration 
In a qualitative component, we explored attitudes and beliefs among stak:eho lders 
involved with Russian PWID. Building on the fmding that police violence is commonly 
reported and associated with health risks, we aimed to understand the phenomenon of 
police violence and identify related areas and opportunities for change in Russian drug 
policy. 
Sampling 
As shown in appendix 2, we identified as eligible qualitative study participants Russian 
PWIDs, Russian police officers, key informants within the Russian public administration 
and public health care system, as well as informants outside of Russia who could offer an 
external perspective and lessons learnt from other settings. We used purposive sampling 
to recruit information-rich resources for the study purpose among Russian health 
providers, police officers, staff of CSOs, namely NGOs and advocacy groups from both 
within and without Russia who serve Russian drug users, as well as police officers and 
administrative officials, and international stakeholders familiar with the topics we were 
exploring. 
To complement quantitative data among St Petersburg PWIDs, we started by sampling 
providers and NGO staff in St Petersburg. In order to ensure anonymity, we sampled 
informants at locations other than the quantitative study sites. We then sought 
respondents from other geographic and administrative areas within the Russian 
Federation to investigate whether police violence was more than a local phenomenon. We 
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collaborated with CSOs in Moscow and the North Caucasus, who had potential eligible 
respondents contact us. Many PWID readily volunteered to participate and expressed 
their gratitude for our interest in their issues. All international stakeholders also readily 
agreed to participate. Russian health care providers were reluctant to participate in the 
study. Several providers who had initially agreed to participate eventually declined, 
referring us to the regional minister of health (with whom we had met and who had 
expressed his support for our study activities). Several police officers with whom we had 
scheduled interviews did not show up at the agreed time and private location. To avoid 
potential risks, we did not follow-up with no-show or declining participants. 
For their time and inconvenience, we offered the equivalent of about $US60 in air time to 
all participants in Russia. All participants in the North Caucasus declined compensation 
and, consistent with local customs, hosted us with meals. 
As our sampling approach described in Appendix 2 suggest, we sampled relatively few 
numbers ofPWIDs and police officers in Russia, as those had been subject of qualitative 
inquiries before. Our aim was less to collect narratives ofPWID or police officers, but to 
gain an understanding of the phenomenon of police violence. We did, however, sample 
PWIDs and police officers in the North Caucasus, because we considered those 
informants essential to contribute to our understanding and to specifically explore our 
study questions. 
Data collection 
We collected data using key informant interviews among 23 participants, based on a 
semi-structured in-depth interview guide in English and Russian. The semi-structure 
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questionnaire is shown in Appendix 3. It was pilot tested with Russian health care 
providers and subsequently refined. Most questions aimed at developing a better 
understanding of the context of the quantitative data, the role and influence of 
stakeholders in the policy process, and the decision-making landscape. Other questions 
explored processes at the interface of research and policy that might be necessary to 
modify police policy and hence the risk environment for Russian PWIDs. An important 
technique was the probing of answers to initial questions, to identify and further explore 
topics not initially included in our study concept. We used progressive focusing, i.e., 
further modifying and adding questions over the course of the study in an iterative 
process, to explore and reflect on emerging findings and topics. 
All interviews were recorded and transcribed verbatim, and transcripts analyzed using the 
domain analysis approach. Interviews conducted in Russian were translated at the 
moment of transcription by a bilingual native speaker with training in translation. 
I conducted all interviews myself My training in qualitative research methods and 
anthropology was with Professor Diane Weiner at Boston University's (BU) medical 
anthropology program. Prior to work on this study, I gained experience in the planning, 
conduct, analysis, and reporting of focus group discussions and in-depth interviews 
through a project on newborn care with Save the Children in Zambia [90] and with BU 
on financial incentives in Boston [91]. For interviews conducted in Russian, I was 
assisted by a native Russian speaker whom I briefly trained in qualitative techniques. All 
interviews in Russia were conducted in-person. Outside of Russia, interviews with 
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stakeholders from groups 5, 6, and 7 (see Appendix 2) were conducted by phone or 
internet-based video-telephony (i.e., Skype). 
Data analysis 
We used Nvivo software [92] to code and analyze qualitative data. In our analysis, we 
mostly followed principles of grounded theory [93] to inductively generate new insight 
into the phenomenon of police violence. 
I started with open coding of the text to formulate analytic codes. A second coder openly 
coded, and we came to an agreement as to which codes to include in our analysis. I then 
coded corresponding to each ofthe first-level codes (descriptors of important components 
ofthe interviews), using focused coding (guided by a specific thematic issue; to identify 
recurrent patterns and multiple layers of meaning; and to delineate variations and 
interconnections among sub-themes within the general topic) and constant comparative 
coding (using theoretical memos and techniques such as systematic comparison; flip-flop 
technique; and far-out comparisons [93]). In addition, this step was independently 
undertaken by the second coder. We then compared our codes and agreed to refine first-
level codes, organizing them into six categories (Police and Enforcement, Drug Policy 
Change, Drug treatment, HIV Care, Harm Reduction, Attitudes towards Drug Use) to 
identity higher-level codes, relationships among categories, and to ensure saturation of 
categories. 
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Limitations 
The quantitative study's external validity 1s limited by selection bias, as study 
participants were recruited at clinics and health facilities and are not a random 
representative sample ofiDUs living in St. Petersburg. 
Quantitative fmdings are furthermore subject to the biases usually associated with survey 
studies, such as recall and social desirability biases. The wording of the existing study 
instrument does not establish temporal patterns of police involvement and associated 
outcomes. The survey is based on self-report, and alleged human rights violations cannot 
be verified independently. 
Given the observational, retrospective design of the quantitative analysis, it is impossible 
to ascertain the directionality of the observed association between police arrests and 
needle sharing and overdose. Qualitative data indicate that police prosecution impacts 
injection behavior rather than the reverse. 
For the qualitative research component, in order to explore opportunities for change, we 
sampled primarily proponents of progressive drug policy. We sampled few opponents of 
policy change. They were less amenable to be included in our study, which limits our 
ability to more closely investigate areas of resistance to change. 
The following results section reports on the results of the quantitative analysis, the 
qualitative inquiry, and the integration ofboth components. 
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Results 
Quantitative Findings 
The quantitative study cohort's demographics, characteristics, and risk behaviors are 
shown in Table 1. By sample defmition, all study participants had injected drugs in their 
lifetime, and about half of them (50.5%) reported current drug use (i.e., in the past 30 
days) . Most (75.3%) had experienced an accidental overdose in their lifetime. Among 
current drug users, almost half ( 4 7. 3%) reported receptive needle sharing, i.e., having 
used a potentially contaminated needle that someone else had used. 
Table 1: Quantitative study cohort's demographic and clinical characteristics, 
overall and for subgroups reporting arrests or no arrests. 
Arrests for needle 
Overall possession or No arrests 
n=582 planted evidence n=230 
n=352 
Demographics 
Age mean (Std dev) 29.8 (4.8) 30.1 (4.6) 29.2 (5.0) 
Male 354 (60.8%) 234 (66.5%) 120 (52.2%) 
Educational status beyond primary 343 (58.9%) 207 (58.8%) 136 (59.1%) 
school 
Independent Variables 
Lifetime Overdose 438 (75.3%) 276 (78.4%) 162 (70.4%) 
Current drug use (past 30 days) 294 (50.5%) 185 (52.6%) 109 (47.4%) 
Receptive needle sharing (past 3 138 (47.3%) 96 (52.5%) 42 (38.5%) 
month, current users, n=292) 
Covariates 
Sex trade involvement 101 (17.4%) 67 (19.0%) 34 (14.8%) 
Previous incarceration 249 (42.8%) 180 (51.1%) 69 (30.0%) 
Ever been on ART 127 (21.8%) 78 (22.2%) 49 (21.3%) 
Longer than 1 year since HIV 456 (78.5%) 278 (79.2%) 178 (77.4%) 
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diagnosis (n=581) 
Hazardous alcohol use 472 (81.1%) 285 (81.0%) 187 (81.3%) 
Number of injections (past 3 
25.5 (39.3) 27.6 (41.0) 22.2 (36.4) 
months), mean (SD) 
Any needle sharing (past 3 months, 
164 (56.0%) 112 (60.9%) 52 (47.7%) 
n=293) 
Number of times any needle sharing 
15.9 (32.5) 17.7 (35.0) 12.9 (27.7) (past 3 months, n=293), mean (SD) 
In this study population of PWID, involvement with police was commonly reported. As 
shown in Table 2, human rights violations occur frequently. The majority (60.5%, 95% 
CI 56.5%, 64.5%) of all 582 participants reported extrajudicial police detention, i.e. 
having been arrested for needle possession or for evidence that police had planted on 
them. 
Table 2: Police involvement and human rights violations among PWID: descriptive 
statistics of quantitative study cohort. 
Police involvement, n=582 N= Percentage (95% CI)** 
Had syringes taken by police 306 52.3% (48.5%, 56.6%) 
Been arrested for carrying a syringe 253 43.5% (39.4%, 47.5%) 
Been arrested after police planted syringes or 259 44.5% ( 40.5%, 48.5%) 
drugs 
Been arrested for carrying a syringe 352 60.5% (56.5%, 64.5%) 
or after police planted syringes or drugs 
In this sample, police arrests of PWID were statistically significant associated with 
adverse health outcomes and increased risk behaviors (Tables 3 and 4). After accounting 
for potential cofounders, arrests were positively associated with lifetime accidental drug 
overdose events (AOR 1.52, 95% CI 1.04, 2.23; p= 0.03). We failed to detect an 
association of arrests ofPWID on current drug use (AOR 1.23 (0.88, 1. 72); p = 0.223). 
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Table 3: Univariate logistic regression models to evaluate the associations between 
measures of police involvement (main independent variable "Been arrested for 
carrying a syringe or after police planted syringes or drugs"); and overdose, current 
drug use (in 582 ever drug users), receptive needle sharing (among 294 PWID who 
IDU in the past 30 days). 
Dependent variable AOR estimate (95% Cl) p-value 
A mong participants reporting ever IDU, n=582 
Accidental drug overdose 1.52 (1.04, 2.23) 0.030 
Current injection drug use 1.23 (0.88, 1.72) 0.223 
Among participants with current IDU (past 30 days), n=294 
Receptive needle sharing 1.76 (1.09, 2.85) 0.022 
(last 3 months) 
Among current drug users, those who reported arbitrary police arrests for carrying a 
syringe or for planted evidence were almost twice as likely to have used a needle that 
someone else had used before (AOR 1. 76, 95% CI 1.09, 2.85; p= 0.022). 
Table 4: Multivariate logistic regression models to evaluate associations between 
measures of police involvement (main independent variable "Been arrested for 
carrying a syringe or after police planted syringes or drugs", adjusted for 
covariates*) and overdose, current drug use (in 582 ever drug users), receptive 
needle sharing (among 294 PWID who IDU in the past 30 days). 
Dependent variable AOR estimate (95%CI) p-value 
Among PWID reporting ever IDU, n=582 
Accidental drug overdose 1.52 (1.02, 2.25) 0.037 
Current injection drug use 1.17 (0.82, 1.68) 0.384 
Among PWID reporting current IDU (past 30 days), n=294 
Receptive needle sharing 1.84 (1.09, 3.09) 0.021 
(last 3 months) 
* We included into the model as potential confounders the covariate measures age, 
gender, educational status, involvement in sex trade, lifetime history of incarceration, 
time since HIV diagnosis, lifetime historyofany ART treatment, and hazardous alcohol 
use. Receptive needle-sharing was also adjusted for number of injections per 30 days. 
48 
These findings indicate that police arrests ofPWID adversely impact health outcomes 
and increased risk behaviors. Due to the observational nature of the study design, the 
directionality of the association cannot be determined. In other words, while police 
involvement might lead PWID to inject hazardously, causality might go in the reverse 
direction: Those who engage in riskier injection behaviors and are more likely to 
experience drug overdose are more obvious to the police and therefore arrested more 
often. However, the qualitative results presented in the following section supports the 
thesis that police involvement drives hazardous drug use. 
Qualitative Results 
We conducted 23 in-depth interviews with key informants. Of those, 14 were conducted 
in Russian, and 9 in English. Most respondents were Russians (n=16). We also 
interviewed participants from other CIS countries (n=4) or non-CIS countries (n=3). 
Interviews lasted between 36 and 102 minutes. 
As we conducted the interviews, several additional topics emerged, which we wanted to 
pursue. In deviance to our initial sampling plan to include 7 to 20 key informants, at least 
one from each stakeholder group, we therefore included a total of23 informants, until 
information saturation was reached. Table 5 provides a summary of our sample of 
informants. 
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Table 5: Description of sample of a total of 23 key-informants. 
Informant and interview location Interview length in min 
PWID 1 Vladikavkaz 82 
PWID 2 Vladikavkaz 62 
PWID 3 Vladikavkaz 51 
PWID 4 Vladikavkaz 56 
PWID 5 Moscow 89 
PWID 6 Moscow 98 
Russian police officer Vladikavkaz 71 
Russian police officer Moscow 76 
Russian police officer Moscow 53 
Russian CSO staff 1, Moscow 73 
Russian CSO staff2, Moscow 57 
Russian CSO staff3, St Petersburg 67 
Russian CSO staff 4, St Petersburg 81 
Other CIS country's CSO staff 5, St Petersburg 46 
International CSO staff 1 45 
International CSO staff 2 42 
International CSO staff 3, other CIS country 59 
International Organization 1, Moscow office 85 
International Organization 2, Moscow office 71 
Narcologyprovider 1, St Petersburg 63 
Narcology provider 2, Vladikavkaz 102 
Russian Academic 1 48 
International Academic 2 36 
As the amount of qualitative fmdings suggests, we were able to sample a variety of 
information-rich participants. Informants revealed a number of themes and topics in 
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relation to the quantitative data. In addition, the interviews yielded a profound 
understanding ofthe complex phenomenon of police abuse and health of Russian PWID, 
and identified various opportunities to change Russian drug policy. 
Interview Findings 
a) Forms of police abuse in Russia 
Physical Violence 
Police violence is a common and a ubiquitous phenomenon in Russia. All informants 
reported that violence perpetrated by police against drug users occurs commonly in 
Russia. This was not only reported by drug users, but confirmed by all of the respondents. 
All interviewed stakeholders are aware of the problem. The drug users we interviewed 
had all witnessed police violence themselves. Most stakeholders knew about violence 
from firsthand accounts or other reliable sources, as reflected in the following: 
PWID 1 Vladikavkaz: [Who is it who becomes victim of police violence?} I don't know of 
one single drug user who has not been beaten up by police. 
Violence is perceived as normal when directed against drug users. Violence is 
consistently regarded as something that should not happen. In principle, all respondents 
generally objected to unjustified violence. In contradiction hereto, violence often seems 
to be acceptable when directed against drug users. Many respondents emphasized that 
high stigma against drug users is persistent, and in that environment, violence is often 
perceived as normal when perpetrated against drug users. An NGO outreach worker 
summarizes: 
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Russian CSO staff 2, Moscow: Regular routine violations by police, such as illegal 
detention of people, planting drugs, beating drug users, also, um, extorting money 
from people to avoid being arrested, bribes, or they're raping drug users, sex 
workers, and things like that: This kind of behavior towards drug users is quite 
normal for the police. And also, for drug users, themselves, it's perceived as quite 
normal behavior coming from the police. 
As the NGO worker above alluded to, violence against drug users at least in some forms 
and in some situations seems to be acceptable to both perpetrators as well as victims. 
Police violence is usually perceived as a generally excessive use of force. However, from 
the law enforcement perspective of police, violence is hardly excessive. This police 
officer doubts accounts by PWID: 
Russian police officer Vladikavkaz: [When you were working as SWAT, did you notice 
that the violence was reciprocated?} There's no violence. A drug user can't do 
anything to a trained officer. As our commander taught us: "Be firm but not 
harsh". If a person is not resisting, there is no need to unnecessarily twist his 
arms or beat him. That was punished. [Who was this punished by?} There 's the 
department of personal security and the chief too. [Did I understand correctly 
that police use force only in instances when there is a threat to them?} As stated 
in the police laws: for protection of citizens and personal life of the officer. [Are 
there instances when a police officer initiates violence in an unclear situation, 
when unclear about what a drug user might do?} I don't know. Different things 
can happen. But doing so is against the law. It's not right. 
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Police (and other informants, such as providers or NGO workers) often portray people 
who inject drugs as untrustworthy and untruthful. This police officer also cast doubt on 
certain accounts of police violence coming from drug users: 
Russian police officer Vladikavkaz: Drug users complain that they are beaten by the 
police. That's not always the truth. [Why is it so? Can you tell me why they don't 
tell the truth?] Let me process the question. It depends on who he is telling this to. 
He can come to his parents, complaining that he was beaten by the police, they 
need money. I say this from my own experience. He blamed the police, took his 
parents' money and used it to buy drugs. From what I hear on TV, they make it 
sounds like all police do is abuse [drug users]. That's not true. [ . .] [If we are 
hearing from drug users that they experience violence from police, should we 
believe them?] Maybe that does happen, but not always. I also hear that someone 
was hit here or there, but when I ask when did that happen and he says yesterday, 
I then ask where are your bruises? Most of the time these are not the truth. [ . .] 
Violence does happen, but not the way it's described [as routinely happening]. As 
far as I am aware, we have intervened on violence. Instances have occurred, but 
consider .... these are sick people, half of their organs are not functioning, if you 
hit them, they may die right there at the station. It's absurd. What can a drug user 
do? Just steal. They're not capable of killing. It's absurd to kill someone for a 
robbery at the police station. Maybe some drug users just want to feel important. 
In contradiction to the general perception of violence being unlawful, some drug users 
have to come to accept a certain degree of physical force. One drug user thought that 
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drug users often display hostile attitudes against police officers, and that this gtves 
officers no other option than to beat them to comply with police orders. This informant 
reasoned as follows: 
PWID 1 Vladikavkaz: [What violence is typical?] Police have these batons, they are 
given these batons for a reason. [For what reason are addicts beaten?} A drug 
user is aggressive to start with, and police are just humans. And they tell him 
once, twice, three times, and then they lose it. [Is there a way for police to prevent 
aggressions from escalating?} I don't even know of any other way than beating. 
Attitudes on what constitutes violence differ largely. Some drug users have become so 
accustomed to abuse that they don't perceive minor physical violations and verbal abuse 
as violence, while police officers and certainly NGO workers from their perspective do 
consider these as violent behavior. Many drug users don't perceive violence as such, even 
when it seems obvious to outsiders, because violence against them, particularly verbal 
abuse or minor physical abuse is so common. A former police officer who routinely 
works with drug users gives a recent example to illustrate this point: As this informant 
recounts: 
Russian police officer 2 Moscow: It's a kind of widespread practice for police to ... slap, 
to beat a little bit, uh ... you know, that's okay. If you are talking about hard 
violence ... you know, that leaves bruises, with ... with traces ... wounds on the body, 
this won't be, uh. .. widespread practice. Just because if you have this on the body 
of your victim, then you just subject yourself to possible investigation. [. . .} 
Sometimes people, especially these people, you know, people who use drugs, 
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they're so much used to violence. Especially to minor violence, you know? A 
couple of slaps, you know, a couple of, you know, punches, you know, into the 
stomach. But they don't really consider this as violence. It's okay. I mean, fine. 
After all, I've not been beaten to death, you know, and I'm not covered in bruises, 
and you know, saliva is not coming from my mouth along with blood. So, this kind 
of thing. That's why, again, I don't know what your research showed, but I would 
say 100% of them would experience a certain level of violence. 
Police violence happens because drug users are often not perceived as humans, and in 
tum violence dehumanizes drug users. As shown above, stigma and discrimination 
against drug users are commonly reported. Sometimes it is created at the level of health 
care providers or NGO staff In Russia, stigma goes as far as not perceiving drug users 
primarily as human beings. This phenomenon seems to be widespread, as police violence 
against drug users is by many respondents considered a commonly accepted norm in 
Russian society. One of the reasons for that normalization of police violence seems to be 
a de-humanization of drug users. As a police officer summarizes his colleagues' attitude: 
Russian police officer 2 Moscow: For ... for police officers, the attitude to people who use 
drugs is an attitude of, uh, fighting crimes. And in the eyes of police officers, 
people who use drugs are not, basically, human beings. They're animals who are 
hooked up to a needle. And, for that needle, they are capable of killing their o-wn 
mother. And so that's why they don 't deserve to be in the free, open society. You 
know what is interesting, human rights- the key word is human. Human rights 
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are for humans. But, drug users are not human. Therefore, they don 't have 
human rights. 
Some respondents mentioned that they thought that human life in Russia might not have 
as a high value attributed as in many other countries, and that the lives of drug users are 
considered even less valuable. For example, some thought that policy makers would not 
place priority on vulnerable groups when planning treatment services. This NGO worker 
remembered the following anecdote: 
Russian NGO staff 1, Moscow: Those who sit in the ministry of health have no idea of 
what is going on. They have no idea of that people are dying, or it does not mean 
anything to them. They do not think of junkies as human beings. They think of 
junkies as some kind of human trash. OK, 100 people died, 100,000 people died, 
whatever. Who cares, they are junkies. They are not useful anyway, so why 
should we care? This is how they think. This may not be outspoken policy, but two 
years ago, at a press conference in Ekaterinburg, the head of the TB service there 
on the way out told me, TB is the perfect solution for the problem of the HIV 
epidemic in drug users. TB is the perfect solution. Why would you want to cure 
those people? 
An international NGO worker offers a historical explanation of the disadvantaged 
position that Russian drug users have in their society: 
International CSO staff 1: As many Russians have said, the idea of loss of large numbers 
of people is not historically or politically unthinkable in Russia. In the early days 
of the HIV epidemic, and even after treatment became available in Russia, you 
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had to demonstrate social productivity in order to be eligible for treatments. If 
you were socially unproductive, then you were ineligible. And, active drug users 
very much fell into that category. And, I think are largely still regarded as 
socially unproductive, and therefore as socially undesirable. 
The phenomenon of dehumanization is also often reflected in the language of interviews 
conducted in Russian. When police officers or former police officers talk about drug 
users, they often use the singular to generalize their characteristics, rather than talking 
about drug users in the plural. One police officer employed the collective singular to 
describe his attitude towards drug users: 
7 Russian police officer 1 Vladikavkaz: I now have a more clear understanding of what it 
means to be dependent on drugs. He doesn't belong to himself, he really is 
dependent. It's necessary to catch and jail a drug user, to isolate him from 
society. This is because to make money for drugs, he steals and engages in 
criminal behavior. 
Some believe that police, rather than perceiving drug users as individual human beings 
tend to equate drug addicts with drug-related crime. A Russian scholar sees this as being 
at the core of violence against drug users: 
Russian Academic 1: [Who are the victims of violence? How do some resist to violence?} 
The violence to addicts is a reflection of the relation to them not as patients, but 
as immoral and criminal persons. 
Violence is often directed indiscriminately against drug users, and is part of a problem at 
large with police violence and corruption. Many respondents emphasized that police 
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violence is part of everyday life in Russia; minor and major physical violence, and verbal 
abuse. 
PWID 2 Vladikavkaz: The police often force you to sign something. There are some who 
think all drug users are bums and they beat him, violently, without a reason, 
although he surrenders and asks," why are you beating me? I am not resisting", 
the police continues to beat him. 
Violence is perpetrated not only specifically against drug users, but is part of many 
peoples' lives. Particularly those who are politically active complain about violence. As 
these NGO staff comment on the phenomenon: 
Russian CSO staff 3, St Petersburg: I would say that everyone who meet the police, uh, 
could experience kinds of violence; at least verbal one. 
Russian CSO staff 2, Moscow: For police officers, it's normal to beat people, to 
threaten people, to torture people in police stations, and not only drug users but 
other citizens as well. Now, in Russia, we observe more open processes where 
people complain of tortures or that someone has died of tortures in police 
stations, and there complaints get filed. But in relation to drug users, this 
happens on a daily basis. So, that people are tortured, are beaten up, or endure 
some type of physical, horrible violence, committed by police, that is almost 
routine in Russia. 
Police violence takes on various forms, such as beating, arrests, verbal harassment, and 
coercion. Violence is not only omnipresent in drug users' experiences; it also takes on a 
variety of forms, both physical as well as verbal. Violence is most often described as 
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physical beating of drug users, both men and women, sometimes more casual, sometimes 
more severe. Physical violence, however, also takes on various forms other than beating. 
Some appear to be more extreme, as described here by a former police officer: 
Russian police officer 2 Moscow: Have you heard about the, urn ... gas masks? How a 
gas mask would be used? [No.] Well, if you have a gas mask on your face and the 
tube of this gas mask is, uh... well, the... one of the end of this tube is, uh... is 
blocked with something so the air doesn't go into your mask. So you start feeling 
that death is approaching, then they unplug the tube and put it near the ashtray 
and so, your face is becoming black. There are... like, you know, torturous 
practices, uh. .. some reported even by mass media. For instance, taking the 
power cord and applying the power cord to some parts of their bodies, including 
genitals. If you put the wet cloth on the belly, you won't get burns on the body. 
But, in effect, you can torture a person for a long time with no traces. There are 
many other techniques which you can use in police. .. not to leave traces on the 
body, but actually gives person a very painful experience. It is not extremely 
widespread, but it is common. 
Arbitrary police arrest 
Another common form of abusive policing practices is extrajudicial arrests. Although 
carrying syringes or buying them at pharmacies is not illegal, drug users are often 
arrested for these reasons. Once taken into custody, they are held there for longer periods 
of time. 
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PWID 6 Moscow: So, when they find pills on me, that are semi-legal, they start trying to 
get money from me. [To let you go?} Yes. [Why do they try to extort money from 
you?} Because I have a semi-legal drug. They start saying: "we'll go to the 
station, this will take 4 or 5 hours. Do you need that?" 
Russian CSO staff 4, St Petersburg: For example, the police just stop the person who 
appears to be under drugs, and they can recognize it very easily. And, uh, they 
stop him or her. They, for example, arrest you, or just like ... take you to the police 
department, without any explanation why they're actually doing it. 
Many drug users feel deeply helpless vis a vis the arbitrariness of police. Once under 
police control, an unclear fate awaits drug users, as police arbitrarily proceed with them. 
Police can take drug users into custody at any time, and then proceed at their discretion. 
As one NGO worker accounts in the following: 
International CSO staff 2: If you are a drug user and you fall in the hands of police, 
you're at their mercy, because they can do with you whatever they want. There 's 
no one who 's going to protect you, there 's likely no one who 's going to believe 
you if you talk about abuse. And so, you're at their mercy. 
Police are reported to plant false evidence, coerce cooperation, falsify testimonies, and 
confessions from drug users. The planting of drugs is commonly used as pretext for 
arrests and excessive detaining. This informant justifies these arrests from a police 
perspective: 
Russian police officer 2 Moscow: If you plant drugs on him, that's another way for you 
to put him into jail, because you are saving society from more of that; because if 
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he 's a drug user, he 's committing theft. 
In other instances, police officers use drugs as means of coercion, to put pressure on drug 
users in order to get true or false information or true or false witness accounts out of 
them. In these cases, police often exploit their physical dependence on drugs. Drug users 
are at times exploited for information and used as so-called operative informants. 
PWID 3 Vladikavkaz: [Who can the police treat like that and who can they not?} 
Imagine someone is sitting there and is feeling really sick and he 's told if you sign 
this, you will get drugs. And you know a drug user's mentality, he sees the drugs 
and that 's it! That's why all of the crimes are pinned on the drug users and those 
who actually committed the crimes walk free. 
PWID 6 Moscow: There are people who work with police and go to the station, where in 
exchange for a hit they provide information and inject right at the station. This 
happens everywhere. 
Russian CSO staff 2, Moscow: Uh, what happens is, at the local level you get a number 
of police people who use drug users for a number of purposes. One, extortion of 
information, which is "Operativnaya Informatsiya ". [. . .] "Operativnaya Informa-
tsiya" is not legal evidence in the court. But, it's a good start for the police. So 
what they do, basically, they use the drug users, and when I say "their drug 
users, " I mean that very often, of course, they feed drug users with the drugs, as 
well. 
b) Causes of police violence in Russia 
Stigma and discrimination are at the root of violence against drug users. Respondents 
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commonly mention that the stigma related to people who live with HIV or to people who 
inject drugs continues to be very substantial in Russia. In some instances, stigma is 
directly described and labeled as such, while in other instance, narratives and (reported) 
attitudes are consistent with substantial discrimination and stigma. Police are no 
exception, but they are certainly not the only ones to stigmatize drug users. Rather, police 
are representative for society in their stigmatization of drug users, as this NGO worker 
explains: 
Russian CSO staff 4, St Petersburg: I think of course police treat drug addicts in a very 
bad way. That's true. But I can say the whole society, actually [chuckles}, treats 
them in a bad way. The police are just representative of this society. 
Police abuse is possible because of the power imbalance and adversity between police 
and drug users. All respondents underlined the position of power that police are in, 
compounded by corruption and impunity for oppressive policing, and the weak position 
of drug users, who fmd themselves constantly chased by police without being able to 
defend themselves. Mutual mistrust is a result of this power imbalance, which is further 
fueled by the environment of corruption. The power imbalance has led to the deeply 
rooted understanding of police and PWID as being inconsolably adversarial: 
PWID 1 Vladikavkaz: [Can you tell me about the interaction between drug users and 
police?} Drug users and police are enemies; they are like cat and mouse. 
Because drug users steal, and the police are after them. 
Narcology provider 2, Vladikavkaz: [What about the interaction of police and drug 
users?} One is the hunters and one is the hunted. Within the current policy 
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environment, the police are hunting the drug users. 
Violence allows income generation from corruption for police officers. Informants 
identified corrupt police practices such as extortion of money to avoid arrests or drug 
crime accusations. Many respondents thought that police officers in Russia are poorly 
paid, and that cash generated from corruption constitutes an essential part, if not most, of 
many police officers income. This informant illustrates how easy it is for police officers 
to get money from drug users, for whom there is no recourse: 
Russian CSO staff 2, Moscow: For police, beating a drug user is an easy way to get 
some cash... sometimes small, sometimes big money, it depends. Even if the 
person didn't commit a violation, then the police officer can say anything. .. like, 
"If you don't give me the money .. . I know you're a junkie. If you don 't give me 
the money I'll just plant some drugs on you and you will be imprisoned for 
several years, " and so anyone would just give them the money. 
Many believe that violence and corruption are difficult to end because police rely on 
income from corruption to provide for themselves. As this IDU puts it: 
PWID 3 Vladikavkaz: A drug user is a source of income for police. [. . .] [What could 
police do to benefit drug users?} Police officers will never do anything to benefit 
a drug user. For them drug users are like bread, in terms of financial gain. If 
they catch him, instead of putting him in jail, they can force him to bring 
something to them and then they close the case. I had to provide money to avoid 
being put in jail. If I hadn't paid, I would have been put in jail. Even though those 
weren't my drugs that were on me, they simply put them in my pocket, just 
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because I was a drug user. They have a quota to fill. 
Victims of police violence recognize that poor salaries for police are part of their 
motivation to gain money through violence. In consequence, they see a raise in police pay 
and consequent prosecution of corrupt police as part of the solution for police violence: 
PWID 2 Vladikavkaz: [How can relationship between police and drug users be 
improved? 1 Give the police a good salary. And put controls in place, so that they 
have to fear to lose their job. 
Russia's legal system does not provide protection for drug users from police abuse. The 
mistrust in police and a sense of helplessness is deeply rooted in the lack of trust in the 
Russian legal system. While human rights violations against drug users become more and 
more apparent, the Russian legal system lacks a strict rule oflaw and accountability: 
Russian CSO staff 2, Moscow: I think if people were held accountable for their violent 
action or criminal action, then, something could be improved. [Holding police 
accountable? 1 Yes. I mean, the police needs to be held be accountable for their 
action. But now, the system is so corrupt that many criminal actions remain 
unpunished, because the system is protecting itself 
Police might perpetrate violence to enforce their involvement and interest in drug trade. 
Drug users and police are in an adversarial relationship, which takes place in the context 
of low trust in police among the general population. Some allege that some Russian 
police officers, not unlike in many other countries, might possibly be involved in drug 
traffic and hence less motivated to reduce drug use and related crime: 
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Narcology provider 1, St Petersburg: [And you mentioned commercial arguments. What 
would be these?} These are only rumors. I cannot state anything clearly, but it 
could be that police officers are involved at least partly in drug trafficking. I 
mean drug police. Drug enforcement police. So they are not very much interested 
in arguments. [But these are just rumors?} Just rumors. I don't know. 
Many believe that police are not interested in abolishing coercion of drug users, since 
police have various, sometimes direct interests in drug dealing. Both drug users as well as 
police officers independently gave eyewitness accounts on some police officers being 
directly involved in drug trade. 
PWID 3 Vladikavkaz: [Is it your opinion that police are invplved in selling drugs?} Why 
my opinion? It's not only my opinion. I am sure of this. I have seen it. They came 
out in uniform ... [What did you see?} As I said, I saw him come and I asked, "is it 
a cop?", they said ''yes". We ordered drugs and a policeman delivered them. [He 
came in uniform?] He came in uniform and he came without uniform, what's the 
difference. That's why I was scared at first, thinking that a cop came. Then it was 
all ok. 
Russian police officer 1 Vladikavkaz: [Do you think police are involved in drug dealing 
and trafficking?} I've heard from drug users that there are police who deal 
drugs. [But you haven't heard that from your former colleagues?} I have indeed 
heard that. Many have already been punished for that and are serving time. 
Coerced cooperation, false testimonies, and forced confessions are a way for police to 
enhance key performance indicators. Given that public funding for police is assigned 
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according to key performance indicators, many respondents believe that prosecuting drug 
users is a relatively easy means for police to satisfy performance criteria. This drug user 
extensively elaborates his thoughts on how prosecution of drug addicts seems to lead to 
improved police work statistics: 
PWID 5 Moscow: Drug users for police are a medium to get increased indicators, it's 
easy to show numbers- this many crimes were solved, this many dealers arrested. 
It's an excellent medium through which to extract financial and political 
dividends, for additional financing. They could always say, look, this year we 
detained this many, and that number is truly enormous, because those detained 
are those who just use drugs. It 's always possible to say, look at these high 
numbers, allot us more money - budget, so that we can function. This is beneficial 
at a higher level and also at a personal level among the police. 
Russian CSO staff 3, St Petersburg: In Russia, the police work is based on indicators, 
like, rate of crimes, of those solved, of people who committed these crimes fined 
and sentenced. So these guys are really easy target for police, to satisfy both 
goals, I would say. But it's not actually something that concerns only drug 
policy; it's something about how police work is organized. 
Russian Uniqueness 
Russian policy makers perceive their country as particular in many aspects, thinking that 
what has been shown to work elsewhere might not be applicable to Russia. Attempts to 
provide evidence for policy change will have to recognize that ideological standpoints are 
often in the way ofboth conducting research as well as in interpreting study data. Russian 
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providers who personally endorse harm reduction and agonist treatment are hesitant to 
propagate them as evidence-based drug treatment out of fear of reprimand. This addiction 
provider expresses his frustration about the refusal of political decision makers to 
consider scientific evidence: 
Narcology provider 1, St Petersburg: You know, we provided hundreds of arguments. 
The positive sides of substitution therapy, of harm reduction.. . but in Russia, 
moral issues, prejudices, and conservative beliefs are much more influential than 
any logical arguments. Logical arguments are considered a trick. That's the 
problem. 
Furthermore, Russian self-confidence of political power, the Russian attitude of going its 
own way, is seen by some as hindrance to progress in public health. This international 
NGO worker points to a discrepancy between the historical Russian self-consciousness 
and its current lack of success in addressing the double epidemic of drug use and HIV: 
International CSO staff 1: If you talk to Russian officials, there's always this sense of, 
well, um, this is how we do it here. We're not like these liberal societies that are 
out of control, where individual rights has just allowed, uh ... allowed a kind of a 
public health system to be unable to respond. [. . .] I mean, of course it's 
completely ... .it 's a false construct, because actually, AIDS is growing much faster 
in Russia than in virtually anywhere else in the world. But, there was always this 
sort of.. this pride in the way that social control and public good were 
interlinked. 
Russia as a donor country to the UN system declines offers from UN organizations to 
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provide funding or technical assistance. This makes the Russian government less inclined 
to reconsider their position on controversial topics such as drug policy. 
International Organization 2, Moscow office: It's very easy to work in countries where 
you can bring a sack of money, and they will lick your feet. It's very different to 
work in difficult countries. And Russia is a VERY difficult country to work in 
because they say, we don't need your money. And we don't need YOU here. We 
need to be heard, and we need that you listen to what we're saying. 
The same respondent, when asked about his view of the perspective for drug policy 
changes in Russia, provided a rather concise answer: 
International Organization 2, Moscow office: Not now, not in this country, not for the 
moment. 
c) Consequences of police violence in Russia 
As a consequence of police abuses, violence and illegal detention, PWID developed a 
deep lack of trust in police. Many feel helpless and deplore that explaining themselves to 
the police would be futile, since the police would not try to understand drug users. As one 
PWID expresses his resignation: 
PWID 3 Vladikavkaz: [What would you want police to understand in order to treat drug 
users better? What would you tell them?} I wouldn't want to explain anything to 
them, because I know that would be useless. I don 't trust them. 
Fear from police prosecution deters drug users from seeking health care or other services. 
The mutual lack of trust among drug users and those concerned with public safety or 
health care has consequences specifically on care seeking. Police violence and the 
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resulting lack of trust in law and law enforcement leave drug users with a fear that 
prevents them from seeking services. 
Russian CSO staff 2, Moscow: Drug users just hide from the state in any form. They 
don't go to medical service, because they're afraid. And they don't go to 
pharmacies, sometimes, because they're afraid to be confronted with the police. 
And they are so stigmatized and scared, that they don't want to have any 
interaction with any official structure, or service. So police just scares people 
and makes people take risky decisions. 
Abusive policing practices reinforce drug user's mistrust in the authorities and their 
preoccupation with escaping repressive policing. A drug user's life is usually dominated 
by drug seeking and its consequences. In that context, lack of trust in authorities, mistrust 
towards the treatment system that add complexities to drug users' already unstructured 
lives, and fear from police prosecution all build barriers to access HIV care. One NGO 
worker describes how drug users prioritize drug seeking, and argues that police 
involvement distracts drug users even further from harm reduction behaviors: 
Russian CSO staff 1, Moscow: I mean, HIV's no priority for drug users. They don't 
think about HIV. They think how not to get caught by police, how to save their 
money from the police, how not to get beaten up by the police. You know? They 
don't think about, "Oh, should I take THIS syringe or THAT syringe? How do I 
protect myself from HIV?" It 's not the kind of decisions people take on the daily 
basis. It's not the risks they perceive. Their risks are police and their violence ... 
and the risk to get into prison. 
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The feeling of lawlessness is rooted in adversity, power imbalance between drug users 
and police officers, and the apparent lack of rule of law. This informant deplores 
lawlessness and abuses perpetrated by police, and at the same time acknowledges the 
need for police to stabilize and maintain society: 
PWID 2 Vladikavkaz: [What role does police currently have in implementing policies 
toward drug users?} If you look at our police, there is lawlessness, offensive 
behavior everywhere ... There is a mutual disdain between drug users and police. 
If a police officer plants drugs in your pocket, you can't prove anything because 
you're a drug user and he needs to make money. Or they pin thefts on you, not 
just for stealing drugs. It's dirty. So many people are sentenced just because they 
are drug users, because of that label. This is lawlessness. It crushes people. 
Various drug users also stated that police provide drug users with drugs as a means of 
ensuring false testimony for cases, to be able to close other, not drug related cases 
without solving them. Police in these cases exchange coerced or volunteer information 
for drugs: 
PWID 3 Vladikavkaz: Some drug users may not understand anything. They're brought to 
the police station, first on the drug charge and then the police say "Look, we had 
a robbery, a car theft, if you say you did it, we will give you drugs, you 'll sit in 
jail and inject, it'll all be ok". [Do they keep their word?] They'll inject him at 
the station, so that he doesn't feel sick while he's filling out the documents, then 
lock him up and forget about him. 
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PWID 4 Vladikavkaz: [Is there violence between police and drug users? 1 Of course. 
There have been cases, for example I was caught with drugs and they ask me to 
confess to another crime in town in exchange for serving a shorter sentence. 
Police violence enforces police corruption, and corruption enforces violence. Corruption 
is an omnipresent topic that was often brought up in our interviews, not only in the 
context of police and not only in the context of drug users. All respondents mentioned 
police corruption in Russia when asked open-endedly about the relation of police and 
drug users, and all raised the issue of drug users being most vulnerable victims of corrupt 
police. Paying police to avoid arrest or to get out of arrest is commonly reported by drug 
users: 
PWID 4 Vladikavkaz: The only goal of the police is to jail the drug user. They have one 
view: drug user should be in jail or to give bribes. That's how it is here. [Why do 
you think so? 1 That's what I've seen. I've encountered this and all drug users 
with whom I interact report this. If they catch you, just give them money and keep 
on injecting. 
d) Barriers to mitigate police violence 
Because they are so difficult to address, many causes and origins of violence are at the 
same time barriers to mitigate them Likewise, many consequences of violence at the 
same time motivate further abuse and are thus hindrances to reducing violence. Police 
violence is thus a self-reinforcing phenomenon. For example, drug users' vulnerability is 
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both a cause as well as a consequence of violence, and it also represents a barrier to 
change. 
Respondents identified two major themes as main barriers to change: corruption and 
impunity, or lack of accountability. 
Police violence and corruption seem inextricably interconnected in the lives of drug 
users. Respondents mentioned various forms of police corruption as it relates to drug 
users as barriers to reduce police violence. It was reported to most often take the form of 
coercion of unofficial payments to avoid arrests for an actual violation (such as 
possession of drugs) or sometimes for alleged offenses that drugs users have not factually 
committed. 
International Organization 1, Moscow office: The other thing is actually bribery. So, you 
might be found in the possession of drugs, for personal use, but you will still be 
taken to prison, and you'll hear: "So, if you pay me a bribe, then I won't send you 
to prison." So, that's another issue, right? [Yes.] Again, there is massive, massive 
bribery going on, on that particular level. 
Some emphasized that corruption concerns not only drug users. While drug users are 
particularly easy targets for police, coercion of bribes is framed by a larger problem of 
(police) corruption: 
Russian CSO staff 3, St Petersburg: Among the police, those that an average drug user is 
confronted with, there is lots of corruption at the lower ranks of police. Of course, 
a drug user is quite a nice target for police to receive some money from. Because 
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they are most vulnerable. Mostly because every one of them must have done 
something illegal. 
Corruption takes various forms and is reinforced by violence or fear from violence. Both 
police and drug users reported arrangements that they referred to as cooperation with 
police. These are sometimes initiated by police, sometimes by drug users. Based on the 
imbalanced relation ofboth, police expect testimony as "services" from drug users, who 
in tum hope to avoid arrests or to obtain drugs in exchange for factual or fabricated 
information. Delivering that information in exchange for drugs or freedom seems like a 
strategy for drug users to avoid police violence: 
Russian police officer 2 Moscow: [And why would a drug user cooperate with police?} 
Well, if he [a drug user] doesn't cooperate, police would plant drugs on him. 
Then cooperation might begin with the arrest of this drug user for being under 
intoxication, or even in possession of some drugs, and then he will have to deliver 
services in exchange of freedom, in exchange of being free from police 
harassment, in exchange of general protection. Police, in some cases .. . I mean, I 
have documents of a case, where the court was able to establish evidence that 
police actually arrested a drug user, the drug user spent a couple of days in 
police custody, started to experience withdrawal, then police insisted on services 
provided by this drug user to them .. . in exchange for bail. Then they sent him out 
on bail, freed him, this person provided them with services: Entrapment, some 
information, even false information about other drug users. So that's how this 
"cooperation" started. 
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PWID 3 Vladikavkaz: Do you know what the majority do? They establish a relationship, 
go up to the police station and tell the police about another drug user, who is 
about to do something, and for this they are given drugs. [ . .] The relationship 
can be improved if a drug user acts like a snitch and for that they give you drugs. 
Then everything is ok. Then they close their eyes to your criminal acts. One hand 
washes another. 
Another lever of corruption is the fear of being registered as a drug addict. In order to 
receive addiction treatment, people who inject drugs and want to address their addiction 
need to register as drug addicts with the authorities. This has far-reaching consequences, 
as one police officer notes: 
7 Russian police officer 1 Vladikavkaz: I think a drug user would offer bribes to avoid 
being put on the registry. [What do you think about that?} You mean why he 
doesn't want to be put on the registry? If you're on the narcology registry, you 
can't get a driver's license, it is difficult to find a job - no one wants a drug user. 
Drug users often deplore impunity and lack of accountability for human rights violations. 
Although some violations become public, there seems to be a lack of punishment. As a 
result, drug users, in our sample without exception, feel that they cannot rely on the legal 
system or revert to legal defenders to see their rights protected. Drug users and NGOs 
give a consistent portrait of a police system that operates outside of the official legal 
system and maintains its own system of providing for themselves: 
PWID 2 Vladikavkaz: When you are unlavifully prosecuted, you can 't exonerate yourself, 
just because you are labeled as a drug user. That 's why I would like if there was 
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legislature that functioned. Why would you turn to legislature that didn't 
function? It currently doesn 't work. People are disappointed. It's a drab situation 
for our people. This is true for everyone, but is even worse for drug users. They 
don't have a lawyer, don't have anyone to stand up for them. 
Addressing resistance to change requires understanding of Russian attitudes. Several 
respondents explained that one root of resistance to drug policy change lies in the self-
perception of many Russians, particularly political leaders, that Russia and the Russians 
have a special standing in history and the current global political landscape. One 
academician tries to explain that attitude: 
Russian Academic 1: [When I asked you about whether empiric evidence influences drug 
policy in Russia, you said, Russia has its own way.] Yes. [And I hear that often. 
Can you explain to me what it means?} It does not apply specifically to drug 
policy; it is against many Western initiatives. Today, many Russians and 
government of the Russian Federation, are against all Western approaches. You 
know, there is no official anti-American's position, it is not official. But you find it 
very, very often. .. in Russian newspapers, how government and politicians speak 
against any American initiative. And they think that all Western initiatives are 
American. [So because some ideas are not coming from within Russia, they are 
rejected because they are from outside.] Yes. The old Russian way is the official 
position. They said that it is very interesting and very useful, for example, to 
introduce harm reduction strategy. But it is not for Russia. Democracy's not for 
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Russia, because we have our own way. A well-known Russian poel said that it is 
not possible to know Russia through reason. Only through your heart. You may 
understand Russia only through the heart. 
This sentiment was echoed by many respondents, both Russians as well as non-Russians. 
As this police officer summarizes: 
Russian police officer 2 Moscow: I think we have to look very deep into the root of the 
current Russian government and its legacy of the Soviet Union, where all new 
interventions, which have been brought by Western powers, were deemed to be 
very suspicious. And so, it applies to harm reduction and substitution treatment. 
Many officials who don't really understand what this is about, but their whole 
attitude is: Well, we cannot distribute drugs to drug users, and this idea being 
brought by Western powers is actually not for the good of Russia, other than to 
drug our youth and make our new generation bad people. 
e) Areas of Opportunity for Change: Remedies and Mitigation of Police Violence 
Here, we use data from the qualitative interviews to inform strategies on how best to 
address the phenomenon of police violence and its public health implications in Russia. 
Given the quantitative evidence on public health implications and health risks associated 
with police violence against drug users, mitigation of abusive police involvement with 
drug users might have relevant public health benefits. All respondents contributed 
thoughts, ideas, opinions, and attitudes on potential remedies and strategies. Most 
6 The informant refers to a quote by Russian poet Fyodor Tyutchev. 
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suggestions were directed at one or more of the following four areas: 
1. Developing strategies to address police violence against drug users through 
education and training of police officers 
2. Enhancing police outreach work and potentially partnering police with peer 
counselors 
3. Building resilience among drug users and giving them empowerment tools 
4. International strategic litigation 
In the following, we describe key informants' attitudes on potential opportunities of 
change in drug policy and drug use policing. 
1) Strategic police education in public health aspects of drug use 
Most respondents felt that current policing practices are not capable of controlling the 
problem of drug use in Russia. While some felt that police education alone was not 
sufficient to address the root causes of police violence, most respondents clearly 
expressed that training of police in health issues of drug users was a necessary and 
essential part of changing drug policing. In addition, respondents also identified a number 
of contextual requirements and opportunities to improve the content, format, and 
implementation of potential police education: 
• An evidence base on drug treatment and harm reduction in Russia needs to be 
built, and police training (as well as drug addiction treatment in a broader sense) need to 
be based on rigorous evidence from a Russian country context. 
• Russian stakeholders need to be strongly involved in the creation ofthe evidence 
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base and police education, inspired by early adopters and local champions 
• Police training needed to appeal to compassion among police officers 
• Lessons on how to change policing practices might be drawn from other 
(Socialist) countries 
Educating police might foster their understanding of public health principles. Given the 
high prevalence of police violence against drug users and its potential harm to their 
health, several respondents suggested that education and training of police officers was a 
potentially feasible approach to start improving their relation to drug users. NGOs and 
some providers think that policy change and improvement of policing work require an 
improved understanding of drug addiction as a chronic disease: 
International CSO staff 2: The role of police should be informed much more by public 
health principles. Police need to be trained on health questions, so that instead of 
chasing after people who are buying a dose of heroin for personal use, essentially 
chasing after people who have an illness and that needs to be treated rather than 
punished, instead they need to play much more of a role facilitating entry of 
people into treatment. Leaving harm reduction programs or needle exchange 
programs alone so that people can, you know, can exchange needles and stay 
away from sharing. 
Respondents pointed out that in the past, in select peripheral areas of Russia, local pilot 
projects involving education of police had been funded and conducted by international 
NGOs, but never evaluated formally. However, drug users, NGOs and international 
organizations perceived police education and training as a possible way of improving the 
78 
interaction between police and drug users: 
International CSO staff 2: Over the years there has been some training. In Kazan, for 
example, they did train police. After the training, the police understood much 
more the purpose of the harm reduction sites, and how they served a public health 
interest. They understood that this was not a place where people were selling 
drugs. 
NGOs and international organizations thought there was a strong resistance against 
changing current policing practices of drug users. Moreover, while there are international 
organizations willing to train Russian police in public health principles of drug policing 
who feel well prepared for the task, dedicated funding is lacking: 
International Organization 2, Moscow office: [Do you think there would be an 
opportunity to train police officers, to make them more familiar with issues of 
drug users?] They will accept it. We have a pool of instructors. But, for the 
moment, we do not have funding for this. 
While most respondents, both NGOs as well as police officers, felt that trainings should 
be initiated and conducted by fellow law enforcement officers, some addiction care 
professionals feel that health care providers should be involved in police trainings: 
Narcology provider 2, Vladikavkaz: [What needs to happen for the police to understand 
that drug users?] They should definitely be trained. This should primarily be done 
by doctors. And, secondarily, through some interaction with former drug user 
peers. Trainings should include religious leaders, psychologists who could 
consult, because police should understand this. And major efforts could come 
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from NGOs or the [regional} narcotic commission. 
Most narcology providers, however, feel they do not have a particular connection with 
police. Although a narcology dispensary has at least a formal relationship with a liaison 
officer at a police precinct, there is usually no interaction or collaboration between 
providers and law enforcement officers. One ofthe aims ofpolice trainings might be to 
improve collaborations between public safety and public health. As one public health 
specialist summarizes: 
Russian Academic 1: I think that it would be better if we had good connection between 
the police and the medical services, which today we don't have. [You say, "WE 
should have a good relation to police. " Who 's we? J "We" is medical doctors. 
[How do you think the community of medical doctors could establish a good 
relation to police?} It is very difficult because many, many Russian doctors in 
drug addict treatment are afraid of police, and don't have any good connection 
with them. 
Others are more skeptical about the potential of police education alone. Recent 
experiences of advocates suggest that the Russian political system is not conducive to 
change in attitudes towards drug users: 
Russian CSO staff 2, Moscow: [You said that educating police would not bring much if 
there wasn't a culture change in the relation between drug users and police.} I 
mean, maybe one or two police officers, okay, they will beat people less strongly 
next time. But on a system level, it will not change. Educating the police is a 
nonsense intervention. [Why?} Because it doesn't help. Because the whole system 
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is like ... You cannot teach someone to fly, if the system is such that it pulls him 
back to the ground. It is impossible. Yes, you can dream, "Oh, maybe it would be 
good. Oh, actually it's a nice idea, yes. " But, it just doesn't work like that. So, 
they will come back to the normal routine, to normal violence. First, you need to 
address corruption and have accountability in the police. No, you cannot just 
educate someone not to be violent. They know that it's not good to rape people 
with champagne bottles7. It's not something they don't know. They know it. 
International Organization 1, Moscow office: [And what was that work on police 
education that has been done? 1 That's built in through all the harm reduction 
projects- they worked also with the police departments, trained them, explaining 
what is drug use, and what kind of social interventions are needed to prevent that, 
and to work with those that are already addicted, to basically integrate them into 
the society instead of punishing them, and not ... not only seek punishment. [And 
these trainings changed anything? 1 I think at some sites' level, and territory 's 
level definitely changed, because there are reports about good knowledge after 
the training. But, I wouldn't say that this is such a huge case you can feel it at the 
country level. 
Because of the resistance to drug policy change and the limited experience in Russia with 
7
" ... to rape people with champagne bottles": The informant refers to the case of Sergey Nazarov 
in Kazan, the capital of the central Russian republic ofTatarstan, which was widely publicized 
during the time of our interviews. The 52-year-old died from intestinal injuries after he was 
beaten in police custody and tortured by police, who had forcibly inserted the neck of a 
champagne bottle into his anus. See article in the New York Times 
http://www .nytimes.com/20 12/03/29/world/ europe/russia -jolted-into-action -on-police-
brutality. html 
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harm reduction and patient-centered approaches, some suggested to draw from 
experiences on education of decision makers in other settings. However, at the same time 
others cautioned that examples from Western countries would not have much influence 
on Russian policy makers. UN and other organizations in the past have spent 
considerable resources to familiarize decision makers from Russia with harm reduction 
and evidence-based treatment, without much effect. As one NGO worker explains at 
length: 
Russian CSO staff 1, Moscow: Enormous budgets, of the millions of dollars going into 
the field of HIV, policy, research and interventions in Russia, half of that budget 
went into tourism. It was spent on the education of decision-makers. So many 
people from the drug control service, from the ministry of health -that was before 
[former health minister] Golikova-, were taken to Germany, to China, to the UK, 
to the Ukraine, and they were shown these wonderful substitution treatment 
programs. And they would say how really great this was, how they loved these 
drug users, how methadone really helped people. And they vvould do some 
shopping, then they vvould return home and then they vvould say how terrible 
methadone was, how it killed people and that it was not possible to implement it 
in Russia. This is really the mentality of Russian officials. Even if an official 
really is impressed and if he sees that it is vvorking and effective, and talks to 
professionals and doctors, social vvorkers, patients - when they return home, they 
have to listen to the party line and have to say whatever the communist party tells 
them to say. People are afraid to lose their jobs. Because it is such a top down 
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system, it has to come from top down. Simply educating narcologists does not 
lead us further. I think every single narcologist in this country has been taken 
somewhere and was shown programs abroad. Maybe not every single one, but 
many. I know of someone who has worked for UNO DC, which spent 14 million 
dollars on these educational programs for Russian government officials. 
According to him, it is impossible to educate these people. The problem is 
somewhere else. These officials seriously believe that there is some conspiracy to 
destroy Russia, that the hand of Soros is involved, or some American imperialists 
who would want to destroy the country or the Russian people, to infiltrate Russia 
with drugs and rock music and things like that- so they seriously believe in a kind 
of moral corruption that menaces us from the West. 
Because of the mistrust in Western strategies, some mentioned other former Socialist 
countries as potentially insightful for Russian policing practices. After the 2003 
revolution in Georgia, President Sakaashvili initiated a reform focusing on police 
corruption, dissolved the Soviet-style security ministry and its related police unit, 
dismissed every member of the country's uniformed police, and created a restructured 
police force. This led to a significant reduction in street-level police corruption in post-
revolutionary Georgia. Various respondents, both in close by North Caucasus as well as 
in far-away Moscow, mentioned the police reform in Georgia as a potential example for 
Russia: 
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International Organization 2, Moscow office: If you remember the Georgian experience, 
they just fired the whole police, and hired new officers. They might probably see 
some change. 
Narcology provider 2, Vladikavkaz: Many people praise the Georgian example. [ . .}They 
had a breakthrough there. The way they behave is more respeciful. Because 
financially, police officers are now better off. For minor infractions, you just get 
a warning. On the other hand, there are structures in place that monitor police. 
So compared to how it was in the past, there has been a change. 
PWID 2 Vladikavkaz: In Tbilisi, the way police approach people has changed. Not one 
rude word. Police say "Please" and ''Excuse me". Youfeel as ifyou were in the 
EU [Are police capable of improving this situation?} Give them a decent salary. 
Look at Georgia, they are not different people, there is just a different approach, 
they're getting a sufficient salary and are told that if complaints come in, they 
would be removed from the job and will not be rehired. They are afraid of this. 
They instituted strict punishment for police and they [police} are afraid to risk 
their careers. 
In other post-Soviet CIS countries, the implementations of trainings were facilitated by 
local champions, local positive outliers who are well regarded and well connected, and 
who inspire others as a role model to adapt public health principles in public safety 
enforcement. One NGO representative gives an example from Kyrgyzstan: 
International CSO staff3, other CIS country: We know that often times, the police in a lot 
of these countries could care less about drug users and sex workers, you know, 
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just as people. So, what we have tried to do is, we've tried to frame it as 
primarily in their self-interest, so that they become interested in the training. So 
when we talk first about occupational safety, and then, you know, the importance 
of not having the ... you know, dirty needles up there, and getting stuck by a dirty 
needle, the importance of using a condom generally, uh, these things. We talk 
about their own health, first. And then we talk about how these things are also 
important for others. But we have found that they don't really listen much, if it 's 
not pitched to them in a self-interested way. 
There is a former narcotics officer from Kyrgyzstan, who's an ally of ours. He is 
quite a conservative, sort of staunch, typical Kyrgyz police officer and through 
different attractions with the NGO and others, he started seeing the value of a 
harm reduction-oriented form of policing. And so then, in time, he has been 
increasingly more active, not just in Kyrgyzstan, but even elsewhere, in educating 
ministry officials of the need to entrench some of this learning. 
In the context ofthe de-humanization of drug users mentioned above, several respondents 
stressed that both sides needed to understand the human dimensions of police and drug 
users. Trainings need to emphasize that drug users are human beings. One element to 
approach police officers with in their training might be to appeal to their compassion. 
This police officer might have been one ofthe above-mentioned outliers with his attitude, 
and his statemt?nt voices deep compassion: 
Russian police officer 1 Vladikavkaz: I agreed to do this interview because it would be 
great if this can help at least one drug user .. Just one in this whole world. 
85 
Both PWID as well as police officers seem to share a similar sentiment when they talk 
about a human factor that can help in the mutual understanding of police officers and 
drug users. Several PWID suggested that peers in recovery from drug addiction could 
help foster that human factor and form partnerships between public health and public 
safety: 
PWID 4 Vladikavkaz: [Do you think meetings between former drug users and police 
would be useful? J Of course, so that they can gain some experience. They should 
cooperate with us, interact with us more learn how and what should be done. 
There's no other way. [What would you share with them?} I would share my 
opinion that they should discover drug users and give us a chance to work with 
the drug users. [Can you imagine a police officer help drug user come to the 
clinic and get treatment?} That has happened, rarely, but it did happen. [Why 
were these cases rare?} I think wanting to offer help originates with an individual 
characteristic, a human factor. [Can this human factor be disseminated to other 
police? How?] Yes, of course. You need to work with the police. 
Russian police officer 1 Vladikavkaz: [If you were in charge of planning educational 
programs or trainings for the police, what would you do?] I'll speak from my own 
experience, I treated drug users as if they were inferior, who were a detriment to 
society. I would do something to change that point of view. I would tell them to 
view drug users as people. 
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2) Build resilience to respond to police violence and forming partnerships to prevent 
violence 
Given the sense of helplessness that many drug users expenence, and the power 
imbalance that makes it difficult for them to mitigate police violence, many thought that 
drug users on their own can hardly resist police abuse. Many thought that change for drug 
policy needed to be framed by broader political and social change. As one CSO 
representative puts it, the standing of drug users might give rise to and improve in the 
context of a broad social change, which might be catalyzed by advocacy: 
International CSO staff 1: In Russia, itself, generally speaking, the sense is generally that 
the police have, you know, almost unlimited power and, uh, and it remains to be 
seen whether these drug user-specific issues can or will merge with some of the 
other more general issues of police violence and abuse in Russia. [. . .] I think that 
the police aspect is one place where drug users' interest, and larger social 
interest could potentially be, and ARE potentially being brought together, because 
I think the idea of police practice in Russia is something that is much bigger than 
drug users, though obviously, it includes them very deeply. [. . .]Legal cases are a 
good way of gathering information and rallying support around them. Both police 
detention and imprisonment practices and conditions are affecting so many 
people that I think, in some way, some of the pioneering work that the lawyers 
and organizations for drug users are doing, I hope, will be able to feed into a 
larger policy discussion. 
Many respondents echo this sentiment. Drug policy and policing practices of drug users 
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need to change in the larger context of police relationship with society, and need to 
involve all parts of society: 
PWID 6 Moscow: Police alone is not capable, there needs to be a joining of forces 
among all drug service organizations: doctors and police and social workers. If 
they joined forces and developed one joined direction, maybe something would 
change. 
Fostering an understanding between police officers and drug users will also allow drug 
users to improve their self-efficacy. Some believe that police are particularly abusive of 
those drug users they perceive as weak, and that strengthening those perceived as being 
vulnerable might provide them some protection, if they can build resilience against 
violence: 
Narcology provider 2, Vladikavkaz: [How come some can resist violence?} It is a 
question of psychology. If a person sees that he can harm you and you will endure 
it, he will do it. If he sees that you can retaliate, he may reconsider. 
Several drug users and NGO representatives expressed visions that reach far beyond the 
current adversarial police-drug user relationship. They see police as potential facilitators 
to connect drug users to care rather than sanctioning them. They also realize that for the 
moment, this remains a remote goal: 
Russian CSO staff 2, Moscow: If you look at some civilized countries you see that, 
sometimes, police can serve as a bridge to medical services or harm reduction 
services, for drug users to take them to low-threshold services. In some countries, 
they are really helpful. For example, I was speaking with a police officer in Spain, 
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and he was telling how he, himself, advocated for a safe injection room, because 
he faced so many overdose deaths and so many instances of public misconduct, 
because drug use was criminal, and because it was just taking place in parks and 
so on, and he was the main advocate for the safe injection rooms. And, in many 
other countries it happens like this. Police, who face most of all bad things that 
happen because of drugs and drug criminality, they advocate for access to health 
services for drug users and often for drug policy. But, of course, this is kind of an 
idealistic vision for us in Russia, because in Russia, the police is in such state of 
corruption. Really, it's a rotten system, and I don't know what it would take to 
change it. 
Police outreach work and partnerships with peer-counselors might be feasible approaches 
to prevent violence. Several former drug users expressed their interest in working 
together with police to help direct drug users towards treatment, away from criminal 
activities and the criminal justice system. They thought that these partnerships would also 
lend credibility to law enforcement to conduct outreach activities for drug users. 
International CSO staff 1: Sa, there are many harm reduction organizations that are 
doing needle exchange and outreach to active drug users. And there are, you 
know, there are more than 100 of them. There are different ones in different 
places ... Some are more service provision-oriented; and some are more service 
provision and advocacy-oriented. Some work with police structures to at least 
have a working relationship so their outreach workers aren't arrested. [ . .} I 
mean, all harm reduction organizations had to confront the difficulty of dealing 
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with police, because, you know, once you go out and start giving out needles, and 
you're trying to find active drug users, obviously, in many cases, where you go, so 
will the police be. And, in places like Russia, the police actually have a very good 
sense of where drug users are. I mean ironically, you talk about a "hidden 
population" of drug users, but the police have no problem finding them, usually, 
and know exactly where they are. 
Police-drug user partnerships require an understanding that police arrests do not deter 
drug use. Most agree that current policing practices, particularly unjustified arrests of 
drug users, for example for carrying syringes or after planting false evidence on them, 
were not addressing the problem of drug consumption in Russia. Most respondents think 
that arrests do not deter drug use, as this drug user reiterates: 
PWID 1 Vladikavkaz: Drug users need money. So what do they do? They steal, and 
police should prevent them from doing that. [What should police do to deter drug 
use?] Their arrests do not deter drug use. [How can police deter drug use? How 
can police help drug users?]! think that putting drug users in jail is not the 
answer. Drug users are sick persons. Here in Russia, jails are full of drug users. 
Poor drug users. [. . .] I think in Russia drug users should not be jailed. They 
should receive a different therapy. 
Unlike most NGOs and international organizations, one informant perceived a tendency 
for improvement in the relation between drug users and police. Very few believe that 
Russia is adopting an understanding of drug use as a chronic disease that cannot be 
addressed by policing. However, this officer of an international organization notes some 
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progress in the political climate, but concludes that the prevailing attitude among police 
and the population in general remains that drug users should be referred to the penal 
system for their drug habit: 
International Organization 2, Moscow office: I wouldn't say that the police are very 
violent against, specifically, drug users. During the last half year, after we had 
very, very large scandals and even criminal cases against police for mistreating 
and for violence against arrested people, the situation has changed and the police 
has become softer, more polite. [. . .] The police became a little bit softer, I should 
say. There will be more understanding. I would say some ten years ago, whenever 
they saw drug addicts, they just threw them behind the bars. Now they understand 
that these are people, and they need treatment first. And they should be treated, 
not as criminals but as patients. They started to understand this. So, as I said, 
they became a bit softer towards drug users. But the general perception not only 
among the police but also among the public, is that drug addicts should be, uh, 
brought into camps. 
3) Pursue international strategic litigation 
One approach to address the lack of accountability and the weak rule of law in Russia is 
to establish a route of litigation to protect drug users' human rights. In Russia, national 
courts have not granted drug users protection from abuse, and they cannot protect their 
right to international standards of addiction care, because the Russian Federal law bans 
agonist treatment. Some Russian NGOs, supported by international CSOs, have taken 
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select cases to international court and to the UN organizations. This officer from an 
international NGO explains why this is a useful strategy in the current political and legal 
situation in Russia: 
International CSO staff 2: In legal terms, wherever violence happens, you either have it 
between two persons, in which case, you deal with the case through legal means, 
right? [Yes.] And when you have violence between a state, as represented by a 
police officer, and a person, then you have got a classic form of human rights 
violation. Right? [Yes.] So, in the latter case, too, you can take legal means, 
build a legal case against the government, basically going through the 
administrative process. And if you lose the administrative process, which you will 
do in a country like Russia, then you go through the international bodies. But 
while you can always go to international bodies, you can always do all these 
amazing things that the international framework gives you, on the ground, things 
barely change. It doesn't matter how many decisions are made by the European 
Committee on Human Rights; it doesn't matter how many recommendations are 
made by the Economic and Social Committee of the UN, which actually has 
recommended the Russian Federation to adopt harm reduction services. It just 
doesn 't really matter on the ground. What really matters on the ground is to 
increase the awareness of people, to actually mobilize them to advocate for their 
own rights. To empower them, to make them aware of the fact that when the 
police slap you in the face, you have the right to actually go against them through 
legal means. Don't engage them through, you know, what ... the masculine way as 
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so often done in the Russian context, but rather make sure that you use legal 
means against the police. And if it kind of turns into a massive, massive, massive 
movement, and if many, many people start to do that, I think that there will be a 
momentum for a general mobilization of the society. 
This CSO expresses that they do not expect any improvement m legal justice from 
strategic litigation, but hope to attract attention and create momentum for advocacy 
through this approach: 
International CSO staff 1: [But I hear from you that one of the potential mechanisms is to 
support litigation.] I believe that to be useful. I think it is useful in part, not 
because a European heard it, or because an international treaty body on human 
rights is so important in Russia; but because within Russia, those things also have 
some traction and media attention. 
All CSOs perceived the political environment in Russia as challenging, but emphasized 
that advocacy is crucial in a context of a national legal system that does not protect the 
rights of drug users or other vulnerable populations. One NGO worker explains their 
strategy of persistence: 
Russian CSO staff 1, Moscow: Our strategy is advocacy in Russia on one hand, and on 
the other hand careful work on the international level. [Can you explain what you 
call the strategy of miracle?} You can also compare it to throwing spaghetti on 
the wall. We do many actions; we use every opportunity to react, for example to 
government statements. This is how you can reach the top within governments. 
We don't know who within the top administration will react, someone within the 
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presidential administration who gets hit by a spaghetti and starts thinking about 
it. Another approach is the legal strategy. But of course, tf the president 
suddenly said, methadone is a good idea, the next day methadone would be 
available in Russia. 
The approach of making a human rights case for evidence-based treatment of drug users 
and HIV patients, as has been done successfully in the context of treatment for 
generalized HIV epidemics, is seen as futile or even not advisable given the experience of 
human rights advocates in Russia. One NGO advocate cautions against framing Russian 
drug policy as a human rights issue, as it might prevent buy-in from local decision 
makers: 
International CSO staff 1: But as funding decreases, everyone is sort of turning to local 
government for survival. And obviously, human rights advocacy is not 
necessarily, especially if it's about local governmental structures, it's not 
necessarily the greatest fund-raising strategy, if you have to turn to the local 
government for funding. 
4) Addressing resistance to change in a Russian context through persistent research 
and advocacy 
Russia's political environment is not conducive to change, and persistence is needed to 
change political will. Almost all respondents emphasized that any attempt to understand 
the area of drug policy in Russia and areas of opportunity to change needs to 
acknowledge the context of a strong resistance to change from various levels of the 
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Russian political system, on a federal as well as regional level. Respondents agreed that 
overcoming the resistance to change requires persistence from various stakeholders. 
Given the current political climate in Russia, most did not expect the situation of police 
and drug policy enforcement, and their relation to drug users, to change substantially 
anytime soon: 
International CSO staff 2: We all know that national context is a bit difficult and a bit 
different and it just is not the same as the international one because very often, 
especially in my experience from the [former] Soviet countries. If there's no 
political will, nothing will change. 
Russian CSO staff 2, Moscow: [Are there aspects from other countries that you would 
think could be transferred to Russia?] Just about anything can be transferred, all 
the best practice experience, uh, if there was more of an enabling environment for 
these interventions. I think any intervention would work very well in Russia, if it 
wasn 't for all these contextual factors, such as police abuse and the lack of desire 
among public health officials to implement public health interventions. 
Policy change needs a better understanding of harm reduction concepts. With the 
exception ofNGOs in Moscow and PWID who were making use of their services, most 
Russian respondents were not familiar with the term or the concept of"harm reduction". 
Likewise, Russian police officers displayed a limited understanding of drug-related harm 
reduction approaches and services. This representative of an international CSO suggests 
that the concept of harm reduction and the activities of respective organizations need to 
be made known to police officers, so that they can become aware ofharm reduction as an 
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alternative to punitive measures and a complement to treatment facilities: 
Russian CSO staff 2, Moscow: I think in a lot of cases, police just don 't understand. 
Right? I mean, who are THEY to know public health issues. They know that ... 
that drug use is illegal, and so, if they see drug users, they go, they go after them. 
And, and so I think. .. They need to understand harm reduction programs, what a 
harm reduction program does, and they need to understand that for many people 
illicit drug use is an illness, is a health condition that requires treatment. And, 
arresting people just for having heroin on them for personal use is essentially 
arresting people for their illness. 
Policy change requires building a Russian evidence base over time. Much research has 
been conducted on harm reduction interventions and agonist treatments in settings 
outside of Russia. Because of the lack of government support for these strategies in 
Russia, there is virtually no evidence on them from Russia. Several respondents underline 
that collecting public health evidence and building an evidence base over time in Russia 
will help to bring about gradual change: 
International CSO staff 2: You know, the old dinosaurs, they ARE going to retire, they 
ARE going to start dying off. And new people will come in, and the likelihood 
that those people will be equally ideology-driven, I think, is small. And so change 
WILL happen over time but it's not going to be quick. But the more evidence there 
will be collected and published, the better to make a really solid public health 
case on why police interference, the way Russia is policing drug users, is 
counterproductive, is bad for public health. 
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Conducting scientifically ngorous research and pursumg creative advocacy might 
contribute to policy change over time, but the political context is crucial. Some thought 
that scientific approaches to build evidence are essential, and even coming from foreign 
researchers, results would contribute towards a more science-rooted policy making over 
time. 
Russian CSO staff 3, St Petersburg: In Russia, if you do have a good academic position, 
that gives you some authority. And it's usually much stronger than if it's someone 
from abroad with an academic position. So, if someone Russian with a really 
good academic position says something about evidence that something is better 
than another, this could influence the decision of government. Of course, the 
potential of the research community in Russia to influence policy is quite 
significant. It's not easy, but it's possible. [ . .} If there is some evidence starting 
to come out in the literature, probably there will eventually be some critical mass 
of it. This could help change attitudes, provided authorities know and are aware 
of it. And, to know about it, it would have to be in Russian, I would say. So 
[chuckles], it should be promoted in special, probably Russian events. 
Integration of Quantitative and Qualitative Results 
The quantitative and qualitative fmdings of this mixed methods study relate to each other 
on an individual and environmental level: 
1. The descriptive analysis documents that police violence is common; and the 
qualitative narratives provide a phenomenology of the forms and realities of 
violence. 
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2. The multivariate analysis shows an association between police violence and 
adverse health outcomes, while the qualitative exploration facilitates a better 
understanding of forms, causes and consequence of police violence and other 
human rights violations. 
3. The quantitative analysis fails to show an effect of police arrests in deterring drug 
use; however, the qualitative analysis identifies potential strategies to mitigate 
violence and other potential opportunities for drug policy change. 
The integration of qualitative fmdings and the initial quantitative findings characterize 
police involvement as element of the risk environment of Russian PWID, offering 
attitudes and insights into possible policy approaches to change risk environments in 
Russia. This can be illustrated as follows: 
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Figure 2: Integration of qualitative and quantitative fmdings to characterize police involvement as element of the risk environment 
Causes and Origins of Police Abuse 
• Stigma, discrimination makes drug 
users vulnerable 
• Adversity and power imbalance 
between police and drug users 
• Lack of protection for drug users 
from legal system 
• Corruption is income for police 
• Police takes advantage of drug trade 
Reality and Forms o(Police Abuse 
• Police abuses such as arbitrary 
arrests, planting of false evidence, 
and extrajudicial syringe 
confiscations are common 
• Violence against drug users is 
ubiquitous in various forms (beating, 
arrests, verbal harassment, coercion) 
• Violence is perceived as normal, 
acceptable 
• Violence dehumanizes drug users 
• Violence is used to coerce 
cooperation, false testimonies, 
confessions from drug users 
• Arbitrariness of abuse creates the 
feeling of helplessness 
• Violence is part of a larger problem 
of police abuse and corruption. 
Barriers to change: 
Consequences o(Police Abuse 
• Police abuse is associated with unsafe 
injections and overdose 
• Abuses lead to the feeling of 
helplessness and lack of trust in police 
and authorities 
• Fear from police deters drug users 
from seeking health care or other 
services 
• Violence reinforces corruption as 
income generation for police 
• Police can enhance performance 
indicators through coerced 
cooperation, false testimonies, 
confessions 
Corruption; impunity, lack of accountability in public service; specific Russian attitudes 
Opportunities (or change: 
1. Strategic police education in public health aspects of drug use issues 
2. Align shared goals and forming partnerships between public health and public safety 
3. Pursue international strategic litigation 
4. Build resilience and address resistance to change in a Russian context through persistent research and advocacy 
Discussion 
Police abuse: A tale of stigma, vulnerability, and corruption 
While evidence from settings outside ofRussia suggests that excessive police force to 
implement and enforce drug laws may lead to hazardous behavior and increase injection 
risk among IDUs [62, 94-98], few empiric quantitative data on police involvement and 
related IDU risk behavior has so far been available from Russia. This study' s quantitative 
fmdings suggests that extrajudicial police arrests ofPWID are common in Russia and 
associated with risk behaviors such as accidental drug overdose and receptive needle 
sharing. We failed to demonstrate a deterrent effect of these police practices on drug use. 
The study' s qualitative component explored forms ofviolence, its causes and 
consequences, as well as potential mitigation strategies that might be effective in the 
Russian country context. 
Police abuse and impacts on health and risk behaviors of PWID 
Various studies in different countries investigated the relationship between police 
involvement and health outcomes. Overall, global evidence suggests that drug law 
enforcement can influence risk behavior of PWID wither positively or negatively, and 
that police involvement and fear from police are prominent structural factors driving risk 
behaviors. The law enforcement response to limit the supply and use of drugs is thus part 
of a complex environment of exogenous risk factors impacting drug use risk. 
Many repressive policing approaches have produced harmful health and social impacts 
such as driving IDUs into rushed, unsafe injection behaviors, and disrupting their health 
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care access and utilization. Police activities often times do no reduce drug use, but shift 
the problem into other neighborhoods by displacing PWID into communities previously 
not affected by the harms of illicit drug use [99]. We found abusive policing practices to 
be common in Russia, which is consistent with the few studies examining how policing 
influences PWID's risk environment. In a survey of PWID in Mexico, almost a third 
reported that police involvement had led them to rush injections, share syringes, and 
avoid harm reduction measures [60]. A population-level analysis from New York 
investigated police precincts with high police activities, as reflected by misdemeanor 
arrest rates; after adjusting for overall drug use in the precinct and for demographic 
characteristics, a Bayesian hierarchical model showed that higher arrest rates are 
associated with higher overdose mortality rates from illicit drug use [1 00]. 
Human rights violations have been repeatedly shown to be associated with adverse health 
outcomes in various settings. Although, as is the case in Russia, syringe possession was 
legal in these locations, police arrests and confiscation of drugs and syringes were 
associated with receptive needle sharing in analyses from Vancouver, Canada [98] and 
Mexico's border region with the USA [97]. In a study from Bangkok, Thailand, the 
planting of drugs as false evidence was commonly reported and associated with non-fatal 
overdose and syringe-sharing [94]. A human rights investigation from India found an 
association between police arrests of male PWID, being threatened with violence or 
actual physical abuse and suicidal ideation [1 01]. 
While this study found an association between police involvement and increased needle 
sharing, in contrast, ample evidence suggests that other interventions, notably drug 
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addiction treatment, are indeed associated with reductions in drug use and hazardous 
injection practices. Opiate agonist therapy is associated with reduced needle sharing and 
the frequency of injecting, and these observed changes in behavior might explain the 
statistical association between agonist treatment and reduced risk of HIV infection [34]. 
Through engagement with health services, agonist treatment can facilitate access to HIV 
care, although these treatment modalities operate separately in Russia. Opiate agonist 
therapy for HIV -infected PWID has been shown to improve adherence and viral response 
to ART, which in tum reduces risk of HIV transmission [102]. As in more than 60 
countries worldwide, opiate agonist therapy is unavailable in Russia, and behavioral 
interventions, detoxification or residential rehabilitation remain the primary modes of 
treatment, with high relapse rates [ 1 03]. HIV infection is a health hazard particular 1 y in 
PWID; it increases mortality risk by a factor of6 without ART [104]. 
Evidence on the effects of police violence and agonist therapy on drug use 
Russian police prosecute drug users with repressive law enforcement strategies, a topic 
which commonly emerges in qualitative research among Russian IDUs [47-49, 51, 52, 
79]. Police often justify the use of violence with the legitimate goal of controlling the 
drug epidemic and reducing drug use. Although our study was not powered to detect a 
reduction of drug use in relation to police practices, our findings suggest that strict police 
practices have no drug use deterrent effect. These fmdings confirm evidence that punitive 
policing measures do little to deter drug use among PWID. In a population-level analysis 
in 89 US metropolitan areas, measures of legal repressiveness such as drug arrests and 
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increasing police presence was not associated with drug use per capita, but was 
associated with HIV seroprevalence among PWID [95]. In Thailand, where drug policy is 
aggressively enforced, an increase in police presence was intended to deter drug use, but 
was found to be not associated with decrease in drug use [105]. 
Police corruption 
Police corruption is a common phenomenon in Russia. Following the posting of a video 
of a senior police officer in southern Russia appealing to the prime minister to tackle the 
problem of corruption, the Russian government has acknowledged that parts of the police 
have, as the then interior minister termed it, turned to criminal businesses [ 1 06]. In a 
recent survey, many Russians suspect corruption to be prevalent in public service: 77% in 
Moscow and St. Petersburg, and 79% in provincial towns still affirm high corruption 
[1 07]. 
Economic and political interests in maintaining repressive drug policing have been 
widely recognized as undermining attempts to change drug legislation in several Eastern 
European countries [68]. Drug users are perceived as a "huge resource" of money, 
performance statistics, and "operational information", which disincentivizes policing 
change [68]. 
A new Federal Police Law was signed into effect in March of 2012; promulgated as 
police reform in Russia and aimed to integrate international police norms such as 
"observation of and respect for human and civil rights and freedom", it was perceived by 
many as a window of opportunity [1 08]. Our qualitative fmdings indicate that hopes for a 
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radical change in police corruption have not materialized. This study's findings suggest 
that training of police enforcement officers in evidence-based drug treatment principles 
could promote human rights of drug users. However, given the drug policy environment, 
the pursuit ofthis goal needs cautious strategies. 
Mitigating Police Violence 
Police Education 
Police abuse as part of the risk environment is a complex phenomenon and persists, 
because systemic changes to the environment are inherently difficult, particularly with 
regards to PWID [1 09]. Warnings and cautions issued by police have been proposed as 
alternatives to beating, syringe confiscation, and arrests; however, the use of police 
officers' discretion as alternatives to physical violence often conflicts with the demands 
of the public to establish public order [99]. In many countries, police are discouraged 
from using discretion and only refer PWID to treatment, if at all, after arrest [99]. Not 
only police, but also the public, needs to understand harm reduction principles in order to 
accept police practices that favor connecting PWID to services and treatment. 
In Malaysia, harm reduction programs operate within a highly punitive drug policy that 
incarcerates for drug use beyond a particular threshold quantity and subjects the drug user 
to judicial corporal punishment. In 2006, a national policy on Standard Operating 
Procedures (SOP) was published and issued to police officers as a result of the 
collaboration between the Ministry of Health and the Royal Malaysian Police. The 
Malaysian SOP provides guidance on drug policing and cooperation with CSO providing 
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harm reduction services. For example, article 5.2 states that police should not specifically 
target needle and syringe exchange program sites for raids or arrests; article 6.1 stipulates 
that the harm reduction program should inform local police of the time and date of 
outreach activities prior to execution of such activities; and article 8 is concerned with 
various scenarios that the police could face, and appropriate reactions to those situations, 
such as when the police receives a public complaint about PWID injecting around the 
harm reduction program sites, in which case, following the SOP, the officer will arrest 
the individual found to be injecting drugs, and the responsible representative of the CSO 
should attend at the police station to secure the individual' s release . However, a survey 
revealed that in spite of the SOP, most police still confiscate needles, which is 
counterproductive to the harm reduction approach, and often arrest PWID before 
encouraging them to seek harm reduction program services [11 0] . 
In 2009 in Kyrgyzstan, the government issued a policy, i.e. , an instruction to police 
officers, which specifically prohibits police interference with harm reduction programs, 
citing both human rights and police occupational safety concerns. While the policy 
institutionalized a collaboration between law enforcement and public health, an 
evaluation survey indicated that many officers did not understand harm reduction 
principles, and many were not familiar with the policy [111]. 
Police training on harm reduction need careful implementation strategies, emphasizing 
commonalities of police and public health goals. Both sectors seek to reduce unnecessary 
detention, incarceration, and the HIV transmission risk associated with being in prisons 
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and jails [112]. Police trainings might therefore be a connecting element to align police 
and public health goals. 
Public Health and Public Safety Partnerships 
In many settings supportive of harm reduction, partnerships between police and health 
agencies were formed specifically to approach both sectors. Their goals are synergistic, 
since public health approaches seek to reduce the health and social consequences of 
substance use; and public safety approaches seek to reduce drug-related crime, insecurity, 
and threats to public safety [112]. 
Many respondents in our study felt that the aim to meet arrest targets was a strong 
incentive to detain easily "accessible" PWID. One approach to create synergy between 
public safety and public health goals might be to create shared measures of success. A 
suggestion for such strategy comes from police officers in a country with restrictive drug 
policies and strict enforcement practices: In the Malaysian study, police recommended a 
change of their key performance indicators from "persons arrested" to "persons arrested 
referred to treatment" [110]. Thus, public health organizations could translate the police 
outcome indicator "arrest" into the healthcare output indicator "PWID connected to 
care". 
In the UK, for example, Drug Action Teams (DAT) partnered police, social services, and 
health agencies to train police and develop referral cards providing information on 
available health and social services [99]. Many DATs and similar partnerships had 
difficulties cultivating their partnership, because not only their philosophies, but also 
objectives and performance measures differ, especially when these partnerships are 
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implemented in a top-to-bottom approach [99]. As the examples of policies from 
Kyrgyzstan and Malaysia illustrate, training and familiarization of police officers with 
harm reduction principles is a prerequisite for the successful implementation of evidence-
based policies in favor of harm reduction. 
Brief police trainings in the US, in states where harm reduction programs were legal (in 
Rhode Island, Pennsylvania, and Delaware), led to a better understanding of harm 
reduction principles; framing harm reduction as beneficial for occupational safety risk (a 
lower needle stick risk secondary to needle exchange activities) can provide a platform of 
common understanding [113] and help align police work with public health efforts [114]. 
However, even in states where harm reduction programs are legal, police are often 
anxious about needle sticks and insecure in their attitude about syringe exchange 
programs [115]. Police trainings are rarely formally evaluated, but are considered key to 
improve understanding and build harmony between the two sectors [116]. 
Alternative law enforcement approaches, such as modifying policing practices, 
developing systems to monitor policing practices, and building partnerships between 
policing and public health agencies, might have positive health and social consequences 
and potential community benefit [99]. However, there is substantial policy resistance, and 
a lack of empiric data to argue against police repression or for the modification of 
policing strategies for public health benefits. Small steps could help familiarize police 
officers with the needs of PWID. For example, a study in Ukraine recommended, in 
addition to police education and training, to issue identification cards to PWID to show 
police that medication was for treatment ofHIV, not for drug abuse [53]. 
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Partnerships between police and community-based HIV prevention initiatives have been 
suggested as a useful approach towards harm reduction and linking drug users to medical 
and addiction care [116]. However, most decision makers in Russia are unfamiliar with 
partnership approaches to mitigate human rights abuses while at the same time addressing 
the related drug use and HIV epidemics. Russian policy makers are concerned that harm 
reduction approaches fuel drug consumption. They consider repressive policing practices 
appropriate stringent tools to curb the drug and HIV epidemic in Russia [117]. 
The results of this study reiterate the point that both police and public health are 
inextricably intertwined and therefore need to work together to address the risk 
environment, be it for recidivism of drug crime or drug dependence. 
Strategic litigation 
Given the limited possibility to resolve cases involving PWID in court within the Russian 
legal system, CSOs in Russia have now begun to take cases to the European Court of 
Human Rights in Strasbourg, which has jurisdiction over cases involving the Russian 
Federation. 
The advocacy strategy of strategic litigation takes selected cases to court, in order to raise 
awareness and obtain judgments that would serve as precedents and bring about social 
change. For example, the Andrey Rylkov Foundation (ARF) has used strategic litigation 
on behalf of individual cases to highlight the limited availability of HIV and TB 
treatment options for PLWH [69]. 
The ARF currently supports 13 cases of strategic litigation on behalf of PWID and 
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PWLH and their access to state-of-the-art health care. ARF supports these cases through 
fundraising for educational events (seminars for community activists) as well as legal, 
technical and informational support to regional community activists: through paying 
honorariums to local lawyers, organizing press events, supporting case managers and 
providing legal advice in the cases. These activities are currently partly funded by Open 
Society Foundations and the Levi Strauss Foundation [personal communication]. The 
organization has also brought forward legal cases to advance the situation of vulnerable 
populations in the Russian Federation. In their argumentation, they hold the Russian 
Government accountable for their alleged neglect to comply with the recommendations 
ofthe International Committee on Economic, Social and Cultural Rights to ensure access 
to health care for people suffering from drug dependency. ARF also made submissions to 
UNESCO on behalf of Russian PLWH, arguing that they would be deprived of the 
cultural and scientific progress that should be available to them in form of evidence-
based addiction treatment and HIV prevention. 
The U.N. Committee against Torture has increasingly recognized the issues of access to 
health care and essential medicines, specifically the non-provision of opioid agonist 
treatment as violations of the rights of PWID. As the UN Special Rapporteur stated in 
paragraph 73 ofhis recent report on certain forms of abuses in health-care settings that 
may cross a threshold of mistreatment that is tantamount to torture or cruel, inhuman or 
degrading treatment or punishment: "A particular form of ill-treatment and possibly 
torture of drug users is the denial of opiate substitution treatment, including as a way of 
eliciting criminal confessions through inducing painful withdrawal symptoms. The denial 
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of methadone treatment in custodial settings has been declared to be a violation of the 
right to be free from torture and ill-treatment in certain circumstances. Similar reasoning 
should apply to the non-custodial context, particularly in instances where Governments 
impose a complete ban on substitution treatment and harm reduction measures". [118] 
However, the U.N. Committee against Torture has not condemned the widespread abuse 
of people who use drugs in the Russian Federation. As documented by the chairman of 
the Global Commission on Drug Policy, drug users in Russia, are routinely cramped into 
large numbers in one room in woeful conditions, with inadequate food, often tied to beds 
for periods of up to 24 hours. Those singled out as troublemakers are injected with 
haloperidol, which causes muscular spasms and spinal pain, and often are tortured and 
beaten to force confessions. Requests for medical assistance often results in more 
beatings [119]. 
While Russian CSOs have been building their litigation on the evidence for the 
effectiveness of substitution therapy, they have not been able to argue against repressive 
police practices. This study narrows the evidence gap by documenting the magnitude and 
characteristics of police involvement in Russia, and by reporting associations of policing 
with health risks in Russia. 
Addressing resistance to change towards harm reduction and agonist therapy through 
persistence, research, advocacy 
Addressing the HIV and drug epidemics in Russia is as much a matter of politics as it is 
of science [120]. The Russian political system is marked by its Soviet legacy, and this has 
many implications for health policy making and health care. In spite of privatization of 
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state enterprises and the establishment of market economics, the state is still omnipresent 
in Russia and plays a much more prominent role in health, education, and the economy 
than in most European countries. Private health facilities exist, but prohibitive costs place 
them beyond the reach of most ofthe population. The vast majority of Russians continue 
to receive health care in the state system. 
Existing evidence suggests that harm reduction programs addressing both individual-
level risk factors (e.g. , injection and sex practices) and environmental risk factors (e.g., 
legislation and social structure, law implementation and enforcement) are effective in 
preventing the spread of HIV among IDUs and their sex partners, and in linking drug 
users to medical and addiction care [121]. In Russia, in spite of all education mentioned 
by interview respondents, opioid agonist therapy is generally rejected by policy makers, 
but not categorically. A group of Duma deputies, the "Parliamentary Working Group for 
the Prevention and Control of HIV I AIDS and other socially significant infectious 
diseases", and the Federal Service for Supervision of Consumer Rights Protection and 
Human Welfare recently convened an Expert Working Group of Russian specialists to 
conduct an analysis of the effectiveness of HIV prevention programs. In their report, 
which focuses on needle and syringe programs, the group concluded that some evidence 
indicated that harm reduction programs were effective in the Russian regions and that 
more research was needed [122]. However, even this high-level joint effort to assess the 
evidence base of harm reduction in Russia met such a high political resistance that this 
evidence has not entered policy decision making processes. 
The Russian government does not operate with consistent information, reflecting a 
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limited understanding of harm reduction principles even among high-ranking 
administrators. In one instance, the head of the FSKN at a UNODC press conference 
stated that agonist therapy was allowed in Russia, although federal law prohibits it; he 
was probably referring to the limited availability of syringe exchange programs. In 
another instance, the Russian government estimated the number of drug users at 5 million 
[123], a number that by far exceeds the 550,000 officially registered overall illicit drug 
users [5] and even UNODC estimate of about 1.66 to 1.8 million Russian opiate users [7]. 
These official statements indicate while a discussion on harm reduction and agonist 
treatment has reached Russian lawmakers, the need for continued advocacy remains, not 
only among police, but also among legislators and other decision makers. This advocacy, 
as various respondents emphasized, takes place in in a very unique political environment. 
As Matthew Bryza, a former US deputy assistant secretary of state for Eurasian affairs, 
was quoted recently: "Russia behaves like Russia. Russia pursues its own hard-core 
national interests. That is realpolitik." [70] 
As trivial as it may sound, an important strategy of policy change in a resistant 
environment is persistent advocacy. In several Southeast Asian countries, including 
Cambodia, China, Burma, Laos, and Vietnam, harm reduction projects were initially 
tolerated although they were not permitted or even prohibited by policies and laws. In 
spite ofthe challenges and setbacks that these projects encountered, advocates eventually 
built evidence on the effectiveness of harm reduction approaches and convinced policy 
makers to embrace policy changes [124]. 
The experiences of the HIV I AIDS Asia Regional Program (HAARP) offers valuable 
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insight into efforts of the prevention of HIV transmission associated with drug use in 
politically unsupportive environments [ 125]. 
A HAARP report summarized the following steps as key strategies to engage law 
enforcement and public health agencies in the common goal ofHIV prevention: 
1. Locating the program in drug control agencies and signing agreements of 
partnership 
2. Working with existing national inter-agency mechanisms, e.g. national Task 
Forces 
3. Involving law enforcement in the governance of the program 
4. Supporting large-scale training oflaw enforcement officials on harm reduction 
5. Providing financial and technical resources to develop capacity of drug control 
agencies 
6. Supporting HIV -related activities in prisons and drug detention centers 
The report also called for support for study trips of senior officials and politicians, which 
respondents in this study found insufficient for policy change. 
In Russia, building and strengthening resilience among PWID needs to be at the center of 
advocacy efforts. Many Russian PWID refer to their sentiment towards police as 
bespredel, or the perception of both PWID and police that police power has no limit; this 
fatalist acceptance of police violence is a form of structural violence referred to as 
"oppression illness" [ 48]. While previous studies in Russia mostly describe police 
violence, this study's results emphasizes PWID's potential for resistance to such 
oppression, echoing previously suggested strategies to preserve dignity and perspectives, 
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and to foster hope for change as a resource of risk reduction and relief from social 
suffering [ 48]. Public health promotion among PWID needs to protect protecting human 
rights, dignity, and resilience. This could be facilitated, for example, in an outreach 
model that integrates legal support into psychosocial and medical prevention and 
treatment. 
In summary, with respect to the current political situation, first steps in Russia need to 
start with a realistic perspective on resistance to change, focusing on approaching key 
decision makers among Russian law enforcement agencies and the development of police 
education programs targeted to Russian audiences. 
I therefore propose the following advocacy tools to address my recommendations: 
Development of advocacy tools 
Advocacy groups and researchers working with Russian PWID have long deplored the 
lack of evidence-based advocacy tools to respond to repressive policing practices against 
drug users [52]. I have developed the following advocacy tools to bridge the current gap 
in evidence and relate it to policy makers in Russia: 
1) An advocacy brief summarizing this study's key results for Russian CSOs and 
international organizations serving PWID in Russia. 
CSOs and international organizations serving PWID in Russia have identified an urgent 
need for empirical evidence to influence drug policy in Russia. While past and current 
advocacy efforts have focused on delivery of health care, including HIV, TB, and drug 
addiction, advocacy for drug policing change was limited by the lack of data on policing 
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and PWID health in Russia. This study narrows this gap, and the brief will update 
organizations such as the Harm Reduction Network, the Open Society Institute, and 
others with a summary its findings. 
2) An outreach model to provide evidence-based assistance to Russian PWID, integrating 
approaches to address harm reduction on an individual as well as risk environment level. 
The integration of medical and legal services has in the past been applied to assist victims 
of sexual violence [126], to address health disparities, promote child health, and social 
determinants ofhealth [127-129]. With our study implementation partner in Moscow, I 
developed the outline of an innovative outreach model. Building on the existing outreach 
work of ARF's peer counselors, a combined medico-legal outreach clinic integrates legal 
advice into medical prevention and treatment service for Russian drug users in Moscow. 
3) A policy memo to the WHO Special Representative in the Russian Federation, who is 
also the Chair of the United Nation Country Team in the Russian Federation, to 
summarize this study's findings and make policy recommendations consistent with 
international scientific and clinical standards endorsed by the UN. 
While the presence of UN organizations in Russia has been challenged by the Russian 
government in the recent past, the WHO office in Moscow has been able to make an 
important impact on Russian health policy. For example, the WHO Special 
Representative has made tobacco control a priority for the bilateral collaboration between 
the country and the WHO office. As the result, the WHO was successful in supporting a 
Russian federal tobacco control bill that closely aligns with UN standards. Building on 
our common track record [130], I will partner with the WHO Special Representative in 
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the Russian Federation and current Chair of the United Nation Country Team in the 
Russian Federation, Professor Luigi Migliorini, to connect the empiric evidence of this 
study to Russian policy makers in the Federal Government. 
The following advocacy tools are based on this study's research findings and will support 
advocacy efforts on behalf of Russian PWID; will present a new model of care 
addressing both individual risk and risk environment; and will connect empiric evidence 
to policy makers in the Russian Federal Government. 
Advocacy brief: 
Police practices to control drugs and address drug users influence the risk behavior of 
people who inject drugs (PWID). In qualitative explorations from high-income countries 
such as the USA, Australia, and Canada, police involvement and fear from police have 
emerged as prominent factors driving health and drug use risk behavior. Police practices 
against PWID often include repressive measures such as arbitrary arrests, planting of 
false evidence, and extrajudicial syringe confiscations. 
In various studies, repressive policing was reported to influence PWID in the various 
ways: 
• Discourages PWID from carrying clean needles 
• Prompts PWID to rushed and unsafe injections 
• Prompts PWID to inject in riskier environments 
• Negatively impacts prevention services by displacing PWID where they are 
harder for NGOs to reach. 
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These findings have also emerged in large studies in the Russian Federation (Russia). 
Other studies have analyzed how drug policing impacts drug use and other behaviors 
among PWID. In these analyses, repressive police practices were found to be associated 
with higher risks of needle sharing, HIV infection, drug overdose, suicidal ideation, and 
yet did not demonstrate any deterrent effect on drug use. 
In order to investigate policing practices in Russia and how they relate to drug use 
behavior of Russian PWID, researchers from Boston University in the USA partnered 
with a team from St. Petersburg Pavlov State Medical University. 
The researchers conducted a mixed-methods study in St. Petersburg, Moscow, and the 
North Caucasus to characterize police practices and how they impact risk behavior. They 
interviewed 23 key stakeholders -including PWID, police officers, and representative 
from Russian and international organizations- to better understand attitudes of Russian 
drug policy and opportunities to change. 
The main study findings are: 
• Drug law enforcement practices in Russia as reported by PWID often constitute 
human rights violations. 
• Police practices such as arbitrary arrests, planting of false evidence, and 
extrajudicial syringe confiscations are common in Russia 
• Police arrests are associated with health risks such as accidental illicit drug 
overdose and receptive needle sharing. 
• The study showed no deterrent effect of police arrests on drug use. 
Key stakeholders reported that police violence in various forms is ubiquitous in the lives 
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of Russian PWID. Police abuse is rooted in stigma and a power imbalance between 
police and PWID, and reinforced by police corruption and the dehumanization ofPWID. 
The exploding HIV epidemic in Russia is driven by injection drug use. In that context, 
HIV prevention needs to concentrate on PWID to avoid a transition of the epidemic to the 
general population. Partnerships between police and civil society organizations could pair 
police officers and peer counselors to reach drug users and facilitate HIV prevention and 
treatment. Rather than arrest PWID, Russian police should be invited to collaborate with 
public health organizations to facilitate access for PWID to drug addiction treatment and 
HIV care. Key performance indicators should be "PWID referred for drug treatment" 
rather than people arrested. 
With this study's findings in mind, limiting the HIV epidemic in Russia requires not only 
prevention programs to modify individual behaviors, but also a policy change from 
punitive drug law enforcement to partnerships between public health and police. 
Outreach model to provide evidence-based assistance to Russian PWID 
Building on ARF's current model of social support and case management for street 
clients, we propose an outreach model that integrates medical and legal services. 
Outreach workers essentially help to navigate the medical and legal system with varying 
degrees of intensity. This model is structured at several medical and legal care levels: 
In Care Level 1, in the context of ARF's routine outreach street activities, an outreach 
worker contacts clients during the weekly activity and screens them for medical and legal 
needs. 
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Outreach workers provide medical counseling and distribute prevention materials, 
including sterile needles and syringes, condoms, alcohol swabs, and bandages. They 
perform rapid HIV and HCV tests at the request of clients. To PWID using opioids, they 
also provide overdose education and distribute naloxone for bystander resuscitation. 
Outreach workers, trained in addressing most legal questions and issues, also provide 
brief legal consultations and distribution of information materials. For example, they 
counsel clients on their rights to carry syringes, or how to behave in case of police 
involvement and detention. 
In Care Level 2, outreach workers provide referrals to secondary health care including 
inpatient drug and HIV care, linkage to social services, psychosocial support, residential 
shelters, etc. All adolescent and pregnant clients automatically receive level 2 care. 
(Because of the unavailability of methadone and buprenorphine in Russia, there 1s 
currently no safe treatment regimen for pregnant women with opioid dependence) 
At this level, outreach workers also refer clients to legal counsel if they screen positive 
for legal needs. The outreach worker can mediate and communicate with medical 
providers or engage with authorities to strengthen the client in his or her rights as a 
patient. If needed, clients will have the option of being referred to services of their 
choice, or in the (predominant) case offmancial need, will be referred to online resources 
(such as the website hand-help.ru) or the legal clinic of the Moscow State Legal 
Academy, where legal services to a limited extent are provided on pro-bono. 
In Care Level 3, clients in need of more intense support are connected to appropriate 
medical and legal institutions. The ARF has close relationship to selected narcology 
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hospitals, such as Moscow Drug Treatment Clinic# 19, where they reached an agreement 
with the Chief Doctor that an HIV attestation is no longer required to get admitted for 
detoxification services, or with Drug Treatment Clinic # 17 to provide rehabilitation 
services for PWID. At that level of care, clients also receive support from partner 
providers at the Sechenov Medical Academy to assist with more complex issues, such as 
treatment-resistant diseases or surgical problems. 
At the maximum level of legal care, outreach workers, backed by the organization and 
often supported by legal experts, assist with formal complaints to authorities, including 
healthcare authorities. Clients are assisted with fmding resources to file court 
applications, or with criminal or administrative cases. 
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Policy Memorandum 
TO: Dr. Luigi Migliorini 
Chair, United Nation Country Team in the Russian Federation; 
WHO Special Representative in the Russian Federation, Moscow, Russia 
CC: Vladimir Ibragimov, Head, UNODC Office for the Russian Federation 
FROM: Dr. Karsten Lunze, Boston University 
DATE: 4 Apri12013 
SUBJECT: Police and Drug Users in Russia: 
Aligning Public Health and Public Safety for the Shared Goal of HIV Prevention 
Your Excellency: 
Russia's HIV epidemic is fueled by injection drug use. Due to the country's limitations 
on harm reduction strategies and the unavailability of evidence-based, WHO-
recommended agonist therapy for drug dependence, the HIV prevalence in Russia has 
been steadily increasing since the beginning of the epidemic and is currently at a rate of 
1.1 %. This puts the country at risk of an unprecedented transition from a concentrated 
epidemic in drug users to one in the generalized population. Prevention of HIV 
transmission among high-risk groups such as people who inject drugs (PWID) is a key 
strategy to limit the increasing spread ofHIV from PWID to their heterosexual partners 
and to the general population. Russia's HIV burden provides an acute challenge to 
prevent further spread. 
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In a recent survey in St Petersburg, we- a team of researchers from Boston University in 
the USA and from St. Petersburg Pavlov State Medical University- found that more than 
half of all PWID reported human rights violations from police, such as arbitrary arrests, 
planting of false evidence, and extrajudicial syringe confiscations. Our analysis revealed 
that police arrests are associated with increased health risks such as accidental illicit drug 
overdose and receptive needle sharing. Our study showed no deterrent effect of police 
arrests on drug use. 
Halting the growing HIV and drug epidemics requires both prevention and treatment 
among PWID, to minimize further transmission to bridge populations and the general 
population. Strategies for harm reduction need to address both individual-level risk 
factors (e.g., injection and sex practices) and environmental risk factors (policing and 
drug law enforcement). Both levels determine HIV transmission risk and success of 
prevention efforts. The Chair of the United Nations Country Team (UNCT) in the 
Russian Federation and WHO Special Representative in Moscow should urge the Russian 
Federal Ministry of Health and Social Development (MoHSD) to work with their 
counterparts at the Federal Drug Commission (FSKN) and the Ministry of Internal 
Affairs (MVD) of the Russian Federation to foster partnerships between police and public 
health organization. The UNCT, with technical guidance from UNODC and WHO 
Regional Offices in Moscow, should communicate to the MoHSD, the FSKN, and the 
MVD that it shares the goals of drug and HIV prevention in Russia. The UNCT should 
suggest as key performance indicator for police the referral of PWID to narcologic or 
HIV treatment. The UNCT is prepared to train Russian police and familiarize law 
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enforcement officers with the principles of drug addiction, prevention, and treatment. 
In follow-up of the last visit of the UN High Commissioner on Human Rights with the 
Russian Minister of Health on 16th February 2011 , at which the issue of agonist 
treatment and access to needle and syringe programs in Russia was discussed, the WHO 
Representation in Moscow should also reiterate the WHO position on the effectiveness of 
evidence-based, gold-standard agonist therapy for drug dependence and its importance to 
prevent HIV transmission in most-at-risk-populations. 
Evidence-based drug and HIV prevention and treatment provide the unique opportunity 
to prevent a further spread ofHIV from PWID to Russia's general population. 
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Conclusions 
Russia's HIV prevalence rate has been steadily increasing since the beginning of the 
epidemic and is currently 1.1 %; this puts the country at risk of an unprecedented 
transition from a concentrated epidemic in drug users to one in the generalized population 
[4]. Prevention of HIV transmission among high-risk groups such as PWID is a key 
strategy to limiting the epidemic and the increasing spread from PWID to their 
heterosexual partners and to the general population. Russia's HIV burden provides an 
acute challenge to prevent further spread and avoid a generalized epidemic. This requires 
both prevention and treatment among PWID to halt the growing epidemic, as well as 
prevention and treatment in bridge populations and the general population, to minimize 
further transmission. 
Strategies for harm reduction need to address both individual-level risk factors (e.g., 
injection and sex practices) and environmental risk factors (e.g., legislation and social 
structure, law implementation and enforcement). Both levels determine HIV transmission 
and prevention dynamics. 
This study in a quantitative, cross-sectional secondary analysis of 582 HIV-infected 
PWID found that police practices such as arbitrary arrests, planting of false evidence, and 
extrajudicial syringe confiscations are common in Russia and associated with health risks 
such as accidental illicit drug overdose (adjusted odds ratio [AOR] 1.52, 95% CI 1.04, 
2.23) and receptive needle sharing (AOR 1.76, 95% CI 1.09, 2.85). We failed to 
demonstrate any deterrent effect of abusive police practices on drug use (AOR 1.23, 95% 
CI 0.88, 1. 72). 
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A qualitative study among 23 key stakeholders revealed the dimension that allow, even 
perpetuate police abuse in various forms. Police violence is ubiquitous in the lives of 
Russian PWID and rooted in stigma and a power imbalance between police and PWID, 
and reinforced by police corruption and the dehumanization ofPWID. 
Although Russia's political environment proves to be challenging when it comes to drug 
policy change, this study strengthens the evidence base for harm reduction approaches to 
limit the double epidemic ofHIV and drug use in Russia. Opportunities for policy change 
need careful implementation of strategies such as police education in public health 
aspects of drug use issues and partnerships between public health and public safety to 
align shared goals; international strategic litigation drawing from available public health 
evidence; persistent research to fuel the evidence base; and advocacy to build resilience 
and address resistance to policy change in the unique Russian political landscape. 
Finally, I am compelled by this study's fmdings. In my view, human rights research 
carries the imperative obligation of making these results available to a wider research 
community and to advocates who serve those who are the subjects of this research. Karl 
Popper saw an obligation in making research available for critique and further 
refinement: "Every intellectual has a very particular responsibility. He has the privilege 
and opportunity to study; therefore he owes his fellow human beings (or to "society) to 
represent the results of his studies in the simplest and most clear and understandable 
form." [131] I add to that the obligation to make research count for the vulnerable 
population that it is concerned with. 
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Appendices 
Appendix 1: Quantitative Data Instruments 
In the HERMIT AGE baseline survey, participants are asked about whether they have 
ever experienced or done the following: 
1. Had syringes taken from you by the police 
2. Been arrested for carrying a syringe 
3. Decided not to go to the pharmacy to buy clean syringes because you were afraid 
ofbeing confronted by police officers 
4. Been arrested after the police "planted" syringes or drugs on you 
5. Beenforced to give money to the police to avoid being arrested 
6. Been forced to have sex with a police officer 
The dataset also provides information on covariates, such as participant demographics 
(age, gender, educational status), frequency of injections, lifetime history of 
incarceration, along with clinical parameters, including alcohol and substance use, risky 
sex behavior, depressive symptoms (measured by Beck's Depression Inventory [BDI-II]) 
[132], perceived HIV stigma (assessed by the abbreviated Berger HIV Stigma Scale) 
[133], lifetime incidence of any sexually transmitted diseases other than HIV, CD4 cell 
count, time since HIV diagnosis, any lifetime history of ART treatment, as well as recent 
and lifetime events of overdose or suicide attempts. 
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Appendix 2: Qualitative Study Sample Strategy 
Sample: 7 to 20 key informants, at least one from each stakeholder group: 
1. Addiction treatment-related health providers in Russia 
a. Narcologist/infectiologist in St Petersburg 
b. Narcologist/infectiologist in North Caucasus 
2. Representatives of CSOs serving drug users in Russia 
a. in Moscow 
b. in St Petersburg 
3. PWID in Russia 
a. in St Petersburg or Moscow 
b. in North Caucasus 
4. Russian police officers or administrative officials 
a. in Moscow or St Petersburg 
b. in North Caucasus 
5. Representatives of international organizations in Russia 
a. UN and EU organizations in Moscow 
6. International NGOs serving drug users working in or for Russian PWID 
a. International human rights and advocacy NGOs in Moscow 
b. International human rights and advocacy NGOs in other CIS countries 
7. International human rights academicians familiar with Russian drug policy 
a. Various 
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Appendix 3: Qualitative Data Instruments 
Semi-structured Interview Guide (Draft) 
(Introductory script: We would like to inquire about your attitudes and beliefs with 
regards to drug policies in Russia. There is no right or wrong answer. We are interested in 
your thoughts and attitudes on areas and opportunities of change for Russian drug policy, 
and your thoughts on changes necessary for drug policy to improve health and human 
rights among Russian drug users.) 
• Please tell me about drug policies in Russia. 
• Please tell me about HIV care for drug users in Russia. 
o Who gets care, and what kind of care? 
o What makes it difficult for drug users in Russia to engage and stay in HIV 
care? 
• What can you tell me about harm reduction for drug users in Russia? 
o Can harm reduction interventions be improved? How? 
o How can harm reduction interventions be scaled up? 
o Tell me about resistance to change. 
• Can you tell me about drug treatment in Russia? 
o About oral substitution therapy with methadone and/or buprenorphine? 
o Does oral substitution therapy exist in any form for Russian drug 
users? How can oral substitution therapy be made accessible to 
Russian drug users? Tell me about resistance to change. 
o Can you tell me about therapy with oral or injectable naltrexone? 
o How can this treatment be scaled up? 
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• What is the current role of police/law enforcement agents in enforcing Russian 
drug policy? What could their role potentially be? 
• Can you tell me about the relation of police/law enforcement agents and drug 
users? Is there violence? Sexual violence? 
o Who are the victims of violence? Sexual violence? How do some resist to 
violence? 
o Can you tell me about police and drug users exchanging money or drug 
for sex? 
• How can current policing practices be improved, and what is needed for change? 
o Is there scientific knowledge that relates to drug policy? 
o Does scientific, empiric evidence impact drug policy in Russia? How? 
o Tell me about resistance to change. 
• How does Russian drug policy impact police violence against drug users? 
o What process does it take for change? 
o Does drug policy have effects on specific groups? HIV infected 
persons? Women? 
• Are there alternatives for current policing practices in Russia? 
• Which drug policy aspects could be transferred from other countries? 
o Drug courts? Legalization of drugs? Drug treatment in prisons? 
• What is the role of human rights and advocacy groups with regard to Russian drug 
policy? 
o In Russia and internationally? 
• What is the role of academia and science with regard to Russian drug policy? 
o In Russia and internationally? 
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(Concluding script: Thank you for your time. If you are interested in learning about the 
results of this research, we are happy to provide you with a copy of the study that this 
research will result in.) 
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